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ERCUROCHROME, H. W. &. D., is an important 
part of hospital equipment. Physicians constantly 
need aqueous solutions for the prevention and 

treatment of infected wounds and the Surgical Solution for 
preoperative skin disinfection. 
MERCUROCHR@ME, H. W. & D. 
(drbrom-oxrymercuri-fl ubre scein-sodium) 


is nonirritating and exerts bactericidal and) bacteriostatic action in wounds. 
It has a background of fifteen years’ clinical use. 








After a thorough investigation of the evidence for and against at the close 
of the last period of acceptance, the Council on Pharmacy and Chemistry of 
the American Medical Association has again re-accepted 


MERCUROCHROME, H. W. & D. 


dibrom-orymercur:-fluorescein-sodiium 








HYNSON, WESTCOTT. & DUNN Neen. 


Baltimore, Maryland 
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SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 
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To produce a suture which excels both in physi- 
ologic integrity and mechanical refinement calls 
for technical control, experience, and craftsman- 
ship of a type not easily acquired. It is a work 
which well deserves the full time and attention 


of an organization created solely for this purpose. 


DéG Sutwws 


“THIS ONE THING WE DO" 


DAVIS & GECK, INC. ~ + BROOKLYN, NEW YORK, U.S.A 
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De 5 Always There 


The WALL Model Lifetime 
Baumanometer is highly prac- 
tical for out patient departments, 
doctors’ examining rooms or 
anywhere a central place for ex- 
amination is maintained. It is not 
necessary to remove the screws 
from the wall to clean the glass 
cartridge tube. Scientifically 
accurate — guaranteed against 
glass breakage—highly legible 
scale. Double-headed screws to 
simplify mounting are supplied 
with each instrument. 


Calibration 300 mm. 
Size 4% x 14 inches. 
Complete with inflation system, 6 ft. of 
tubing, screws and guards, all ready to 
be attached tothe wall . . . $25.00 


nN Lifetime 


STANDARD FOR BLOODPRESSURE 


W. A. BAUM CO. Inc. New Yorx 
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Rellevue 


IMPROVED HOSPITAL MODEL 
SUCTION and PRESSURE UNIT 


Recent marked improvements equip the Bellevue 
Suction and Anaesthesia Apparatus more fully than 
ever for heavy hospital duty. 

Motor unit has been mounted on a steel cradle 
suspended on four coil springs. The “floating power”’ 
resulting from this constructive improvement absorbs 
all vibration and eliminates noise. 

The six lubrication points are united in one central 
automatic lubrication system. A single pressure of 
a conveniently located plunger assures lubrication 
during five hours of operaticn. 

The unit is now equipped with a one-gallon size 
suction bottle. The pressure and vacuum gauges and 
regulating valves of the Bellevue are on top of 
cabinet, easy of access. 

All features of the Bellevue are highly perfected 
and the unit is fire- and explosion-proof. 


Sold Only Through Surgical Supply Dealers 


R MANUFACTURING CO.,, 











PRICE $325 
This price for unit operat- 
ing on 110-120 volt, 60 
cycles. Other voltage or cy- 
cles at small additional cost 








BROOKLYN, N. Y. 
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ROM the hundreds of published 

reports on Prontosil and Prontylin 
(sulfanilamide) it is evident that a 
radical change has taken place in the 
prognosis of a number of common 
and highly virulent infections, such as 
puerperal septicemia and strepto- 
coccus and meningococcus menin- 
gitis. Almost of equal importance is 
the fact that the duration of many 
other less ominous infections due to 
hemolytic streptococci can now be 
greatly curtailed; these include otitis 
media, mastoiditis, septic sore throat, 
erysipelas and scarlatina. 





GONOCOCCUS and URINARY INFECTIONS 


Clinical and laboratory investigations 
have shown that Prontosil and Pron- 
tylin exert a specific action also on the 
gonococcus. Complications in acute 
urethritis have been materially re- 
duced, and if present in chronic cases 
have responded favorably to this new 
form of treatment. 


Gratifying results have likewise been 
obtained in nonspecific urinary 
infections, especially in pyelitis, 
pyelonephritis, and infected hydro- 
nephrosis caused by organisms be- 
longing to the colon group. 





Pamphlets on Prontosil and Prontylin containing detailed information, including 
discussion of contraindications and by-effects, will be sent to physicians upon request. 





HOW SUPPLIED: Prontosil Sterile Solution (2.5 per cent), ampules of 5 cc., boxes of 
5 and 50; ampules of 10 cc., boxes of 5; bottles of 50 cc. with rubber diaphragm stopper. 
Prontylin, tablets of 5 grains and 7¥2 grains, bottles of 25, 100 and 1000; repurified 
powder, bottles of 1 oz. 








Reg. U.S. Pat. Off. & Canada 


PRONTOSIL+ PRONTYLIN 


Brand of SULFANILAMIDE 
p-Aminobenzenesulfonamide 


Tablets for Oral Use 


SYo) tpt e Lo} ab Xo) al bebi-Yoi 8Cop al 


WINTHROP 
CHEMICAL COMPANY, 


Pharmaceuticals of merit for the physician 


WINDSOR, ONT. 


Factories: Rensselaer, N. Y.—Windsor, Ont. 
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NEW YORK, N. Y. 
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1937-1938 
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WHO COOPERATE TO SERVE 
MERIT YOUR SUPPORT 


The Hospital Exhibitors’ Association attracts a high type 
of membership. Your continuance of business relations 
with many of the individual concerns making up this mem- 
bership list is positive evidence of the forthrightness of 
their business ethics. 

Collectively—banded together in Hospital Exhibitors’ 
Association—they constitute a force dedicated to the pur- 


pose of doing “‘a better job” of serving you. Realizing that 
more can be accomplished faster, through united effort, 
they have joined this association to contribute their part 
in the establishment of higher standards of quality, of 
more unified development, of more understanding rela- 
tionship between commercial and hospital interests. 

By supporting these companies, individually, you support 
this collective movement which has already proved its worth 
and value in many ways. 


We invite you to submit inquiries to the Advisory Com- 


mittee—ac ltation body c isting of the Presidents 





and Secretaries of Hospital Exhibitors’ Association, 
American Hospital Association and Catholic Hospital 


Association. Address care of this magazine. 


HOSPITAL 
EXHIBITORS’ 
ASSOCIATION 
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INMIBITS BACTERIAL GROWTH IN VERY HIGH DILUTIONS 


safe— non-tulaling —does not precipitate sem 


Among the numerous advantages 
of Metaphen (Abbott), the power- 
ful antiseptic properties of the 
drug are, of course, the most im- 
portant. Even in dilutions of one 
part in several million— much 
higher dilutions than would be 
used under actual clinical condi- 
tions—Metaphen has been shown 
to completely inhibit the growth 
of common pathogenic bacteria. @ 
In addition to its bacteriostatic 
power, Metaphen has numerous 
other practical advantages. It is 
relatively non-toxic to human tis- 
sue; does not cause irritation or 
dermatitis; and does not precipi- 
tate in the presence of serum. Solu- 
tions of the drug are quite stable 
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when exposed to air. @ Metaphen 
is recommended in infections of 
the genito-urinary tract, eye, ear, 
nose, throat and skin. It is of value 
as a general antiseptic in surgery 
and for the disinfection of instru- 
ments and surgical materials. @ 
Metaphen is supplied through 
pharmacies in a variety of forms: 
TincTuRE MEeErTAPHEN 1:200, a 
tinted, alcohol-acetone-aqueous 
solution prepared especially for 
use aS a preoperative skin disin- 
fectant, for use in dermatological 
practice and for all other purposes 
for which a powerful but safe anti- 
septic tincture is indicated. @ 
MEeETAPHEN So.uTIon 1:500, an 
aqueous solution which is recom- 


mended for general use in surgery, 
urology, obstetrics, gynecology, 
and eye, ear, nose, mouth and 
throat practice. @ METAPHEN 
SOLUTION 1:2500, a stable, care- 
fully-buffered solution for office or 
prescription use in the treatment 
of wounds, and in the eyes, nose, 
throat, mouth and other body cav- 
ities. @ Up-to-date literature on 
Metaphen products is available 
and will be forwarded promptly 
upon request. ABBotT LaBora- 
ToRIES, NorTH CuIcaGo, ILLINOIS. 


METAPHEN 





ADDITIONAL SAFETY ASSURANCE 

















— backed by a government- 
licensed biological laboratory! 


Since dextrose solutions themselves are of government- 
licensed — isn’t it all the more important to insist on 
the additional safety assurance of solutions produced in 
a government-licensed biological laboratory ? 


Biological workers know that #0 product intended 
for intravenous injection is safe until it has been proven 
safe. Hence dextrose solutions 7 Saftiflasks—produced 
in one of the oldest biological laboratories in America 
—are tested as exactingly as biologicals. 

They are given every conceivable test—by technicians 
wholly divorced from the product's manufacture. Tested 
for aerobic and anaerobic contamination; for molds; 
for chemical identity and purity; intravenously, for 
pyrogens. Even the testing media are tested, by growing 
hard-to-grow organisms on samples of each lot. 

Specify dextrose and other solutions i Saftiflasks: 
Available in two, one and half-liter sizes. Cutter Lab- 
oratories, Berkeley, California, and 111 North Canal 
Street, Chicago. (U. S. Government License No. 8) 
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Gleanings 


pene need more radium: for the treatment of 
cancer needs much more of this potent mineral sub- 
stance than is available. The whole amount refined in the 
world since radium's discovery by the Curies is only a 
pound and a half. Demand will create the supply, and en- 
terprising prospectors in the far north are tramping the bar- 
ren outcroppings in seach of pitchblende. But the more 
enterprising scientist will find a source in some richer and 
more readily available substance. 


The present method of prospecting is interesting. A 
photographic film in a light-tight container is left on the 
ground. If, when picked up and developed, the film shows 
light markings, digging is begun for the radium-bearing 
pitchblende. Greatest source on the American continent 
is the Eldorado Mine in the Great Bear lake region of Ca- 
nada. It takes 1,000,000 pounds of the rich Canadian ore 


to produce one gram of radium. 


Bellevue, New York, has the largest single supply — 
nine and one-half grams. Many important hospitals in the 
country have none. 

It is estimated that twice the present supply is needed 
to cope with cancer under the present technic of treating 
the malignancy. 
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Q™Da ak about regimentation: Here we have a congress- 

| man introducing a bill to establish a U. S. Medical and 
Surgical College — a regular West Point for doctors. He 
says it would only cost $10,000,000, and the idea is a pure 
inspiration to teach the doctors how they must march in ranks 
up to the patient's bedside and stand stationary at salute and 
deliver advice and prescriptions from the drill book. 


We do wonder where the congressmen get their ideas. 
Sometimes we wonder where the constituents get their con- 
gressmen. But one consolation is that if they keep passing 
more and more crazy laws, less and less people will obey them 
and then where are you? 


_ A chap down in New York who got elected on the plea 
that he would repeal a law a week had the right idea. We hope 
he will start soon. 


a old scheme provides the excuse these days for 
a Federal project. The government is spending 
money on experiments to determine the value of music as 
a medicinal agent. The lady in charge of the Hospital 
Music committee believes that a Beethoven sonata is valu- 


able in the relief of anemia. Such minds are far above 
such material things as liver and iron. 





Maybe some genius on the Federal dole will produce 
a phenobarbital concerto or a cascara obbligato. We pre- 
fer pills, but admit that ''music hath charms," and we have 
listened to an Indian medicine man singing and beating a 
tom-tom to chase out a pain that was relieved later on by 
an aspirin tablet. 





Ypres may be the discovery of a ‘nurse's disease’ 
comes in the news from California. There, many 
nurses have been stricken with an affection that is a form 
of ''Polio.'' Only females seem to be affected and gener- 
ally those who are tending the sick. The best medical tal- 
ent in the Golden State is making an effort to identify and 
produce a cure for this new disease. 
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DR. EDWARD T. THOMPSON 


(See front cover) 


S ANOTHER one of those Canadian-bred administrators who have 
“gone places’ in the hospital field, we cite Dr. Edward T. 
Thompson, supt. of Mount Sinai hospital, Milwaukee, Wisc. 


Dr. Thompson's birthplace was Winnipeg, and he acquired that M.D. 
after his name at the University of Manitoba. Back in the year 1924, it was, 
that the young man — just graduated — arrived at Ancher hospital, St. Paul, 
Minn. He was assistant supt. here for four years, then took a further step up 
the executive ladder as administrator of the Indiana university school of medicine 
and hospitals, Indianapolis. 


The year 1934 found him executive head of Norton Memorial infirmary, 
Louisville, Kentucky, and well on the road to a notable career. When, in 1935, 
Women’s and Children’s hospital was to be re-organized and surveyed, it was 
Dr. Thompson who was chosen to undertake the task. Mount Sinai has claimed 
his services since 1935. 

Keen competence and extraordinary organizing ability are adjectives char- 
acterizing Dr. Thompson as an administrator, and they are descriptive of the 
many phases of hospital ‘doings’ in which he has participated as an active 
member of state and national groups. 

The list of his offices, past and present, is a lengthy one. The Indiana 
Hospital association is one of the organizations whose destinies he has guided 
as president. He is present executive secretary of the Wisconsin H.A. 

This executive's active personal membership in the A.H.A. dates way back 
to 1928, and he has given much in active personal service to the group as chair- 
man of the out-patient section since 1932, and a member of the committee on 
autopsies since 1931. 

As energetic in his role of citizen as hospital administrator, Dr. Thompson 
is always one of those members of the community who can be ‘counted on” 
when civic affairs need sound counsel or working aid. He is an ardent 
Kiwanian and is listed as an honorary member of the Phi Chi medical fraternity. 
He is married, with two children, Bruce and Donna Jean. 

A person of many interests and high enthusiasms, Dr. Thompson is one 
of the star philatelists in hospital circles. Remember that interesting frame of 
stamps which showed different animals from all over the world — at the A.H.A. 
hobby show last year? That was Dr. Thompson's . . . one of his greatest hob- 
bies next to hard work and hospitals. 
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THE PAY CAFETERIA 
FOR HOSPITAL EMPLOYEES“ 


By R. E. HEERMAN, Supt. 
The California Hospital 
Los Angeles, California 


AEE dietitian may know her science, 
but if she does not know the art of 

personnel management, the balance 
of her knowledge may be futile. The dietitian 
must be a leader, and administrator of the 
dietary department, not just a boss. You may 
wonder what these statements have to do with 
the subject of an employees’ pay cafeteria. Just 
this: personnel management and pay cafeterias 
are linked together. 

The dietitian must advance from the role of 
boarding house dictator, in which role she is 
blamed — from breakfast until midnight lunch 
— for poor meals, not enough food, not 
enough variety, poor quality purchasing, wrong 
items, a diet not well balanced, and all the 
other sundry complaints against food service 
forced on employees in hospitals. 

Of course, this system grew up before the 
dietitian was born, due to the fact that hos- 
pital employees worked twelve to 24 hours a 
day, and occasionally during that stretch, had 
to snatch some time for meals and sleep. It 
was therefore easier and more efficient for the 
hospital to furnish the meals and a room, or 
sometimes just a cot in the patient's room. 


Keeping Up with the Times 

Since those days, of course, we have gone 
places. We have stream-lined the hospitals in 
and out. Dietitians have been born and edu- 
cated, hours of work have been reduced. A 
definite shift of workers has made it un- 
necessary to call employees back from their 
rooms for service — but with all these ad- 
vances, we are still sticking to the idea of com- 
pelling them to eat three meals a day in the 
hospital. What are some of the factors mak- 
ing the change to an all-cash wage difficult? 

First — A paternalistic attitude on the part 
of hospital administrators that they must feed 


* Presented at the annual convention, Assoc. of Western 
Hospitals, Feb. 28-March 3, 1938. 
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their employees so they will get a balanced 
diet and eat three meals a day. Even today, 
there are directors of schools of nursing who 
feel the student cannot purchase or select her 
own meals. If we stop our present system, she 
believes the student would soon be under- 
weight and inefficient. 

Second — The hospital administrators do 
not like to make a radical administrative change 
that involves finance. 

Third — Some administrators feel that un- 
less the food is furnished as part of the com- 
pensation, employees will acquire it by some 
method and not pay for it. 


Some Arguments Pro 

Let us analyze these main objections to a 
change in system. I believe we can discard 
the first one as an out-motivated idea. We 
have evidence of nearly every type of profes- 
sional worker and factory employee doing 
strenuous work, and girls and boys attending 
colleges, all doing their own food purchasing. 
An analysis of this group does not reveal any 
sound reasoning on our part why we need to 
be paternalistic. People will normally take 
care of themselves if they are allowed to do so. 

As for the second reason — financial dif- 
ficulties — this is more of a major problem. 
Considering present-day wage scales in hos- 
pitals, it must be done at the time an increase 
is contemplated for employees. 

Under the California law, for instance, a 
lay woman worker must receive approximately 
$70.00 a month. If such an employee is now 
being paid $40.00 and meals, the allowance 
must be necessarily $30.00, in order to bring 
up the standard to a $70.00 minimum wage. 
In most hospitals, this meal service cost would 
average per employee, $20.00 to $25.00. Con- 
sequently, an allowance in cash, in lieu of 
meals, must necessarily be absorbed as addi- 
tional operating expense. 
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It would not be wise to allow the em- 
ployee only the cash as represented in cost of 
meals. We have been insisting for years that 
meals are worth $30.00 a month, so the psy- 
chology would not be good. The employee 
will soon find out that his meals will cost him 
more than the monthly allowance given him, 
and you will create a dissatisfied employee who 
will be bickering for an increase in salary. 

As for the fear of employees obtaining food 
without paying for it, this, I believe, dem- 
onstrates a weakness in the organization. 

The dietitian with the proper control can 
place all kitchen employees on a straight sal- 
ary, and allow them to purchase their meals. 
I believe they should actively recommend such 
a change to straight salary compensation for 
all hospital workers, considering these points: 

1. Adequate compensation without manda- 
tory provisions to take meals. 

2. An employees’ cafeteria, with service 
comparable to any commercial cafeteria operat- 
ing on the basis of cost plus a small margin. 

3. Free choice as far as employees are con- 
cerned, to purchase meals. 

This system will make a happier and more 
satisfied group of employees, it will encourage 
home life and make a better worker, it will 
place the dietitian in a position to satisfy the 
personnel. 


Better Selection of Personnel 

Also, this method will allow the administra- 
tor and department heads of the hospital to 
select employees on a higher standard, and to 
secure applicants from others than those who 
are down and out, and in need of board and 
room immediately. Dietitians as well as ad- 
ministrators must face the responsibility of 
properly selecting employees in order to defeat 
liability suits against the hospital for negligence 
and accidents. Better selection of workers will 
reduce this factor. 

Finally, employees will be forced to take 
vacations away from the hospital, and not do 
as they are accustomed to, now: take a vaca- 
tion and come back for their meals! Proper ac- 
counting procedures for hospitals will be estab- 
lished by forcing each department to carry its 
true cost, instead of loading the dietary depart- 
ment with a large percentage of the payroll 
costs of other departments. 

Lastly, it will eliminate the factor of the 
value of meals in union labor disputes and 
negotiations. In short: av all cash wage plan 
is one of the first steps to better labor relations. 
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Is There an Epidemiology of 
Mental Disease? 

Possibly the best statistics on mental diseases 
in this country are now provided by the Massa- 
chusetts state department for this research, 
comments Henry B. Elkind, medical director, 
Massachusetts society for mental hygiene. 

This department was the first to recognize 
the urgent necessity of preparing adequate 
Statistics on the resident population. Before 
that time, figures on mental disease had been 
confined to hospital admissions, discharges and 
deaths. 

This authority prophesies that during the 
next decade or two, mental disease will become 
an important part of epidemiological science, 
since he feels there 7s an epidemiology of 
mental disease. 


The Deaf in New York 


New York state is, it seems, ahead of other 
states in dealing with the deaf child. The state 
legislative commission for the hard of hearing 
held its first public meeting, recently, in listen- 
ing to the testimony of experts on present 
facilities existing in the state and city for the 
education, treatment and rehabilitation of chil- 
dren so handicapped. 

For the first time at any such public hearing, 
the room was completely wired for sound, and 
in addition, the proceedings were translated 
into sign language for the benefit of some 250 
deaf persons in the audience. 

The commission sees as two important future 
tasks, the finding of these handicapped children 
in pre-school age, and in offering the education 
needed to overcome the reluctance of the deaf 
toward the use of hearing aids. 

E o——. 
Library for American College of 
Hospital Administrators 

The American College of Hospital Admin- 
istrators is attempting to build a sort of ‘‘travel- 
ling’ library, to be sent from the University 
of Chicago library to various universities where 
institutes are being conducted, for exclusive use 
of administrators in attendance. The library 
will serve as a research base for students of 
administration. 

There are many invaluable books now out 
of print, and since a complete collection is im- 
perative, friends and members of the Institute 
have been asked to cooperate by contributing 
some specifically listed volumes which are 
needed. 








THE MANAGEMENT OF 
HOSPITAL SUPPLIES* 


What method of supply purchase 
is used at your institution? The 
administrator of one of the largest 
and most efficiently managed hos- 
pitals in the South explains some 
of her policies. 


F OUR supply room shelves were filled 
with money, in place of merchandise, 
would we not devise a system of man- 

agement and control which would eliminate a! 
sources of waste or leakage? Yet we all know 
only too well that the supplies on our store 
room shelves represent money. 

I am grateful to Dr. MacEachern for the 
assistance I have received from this book on 
Hospital Organization and Management, and 
I have tried to adapt the system recommended. 

The subject may be divided into three main 
divisions or topics: (1) purchase (2) check- 
ing and storing (3) issuing supplies. 

Some Methods of Purchase 

Dr. MacEachern has described several estab- 
lished methods of purchase. First, decentral- 
ized buying, wherein various members of the 
personnel, usually department heads, have au- 
thority to purchase. There are many disad- 
vantages to this system, since the department 
head, having little time for buying, may pur- 
chase to bad advantage, or have to put through 
emergency orders at added expense. Or sev- 
eral departments may do separate buying, de- 
priving the hospital of the benefit of quantity 
buying and shipping. 

A second method of purchase is centralized 
control which permits the department head to 
purchase under the administrator. This sys- 
tem, though one which records the purchase 
and traces the invoice, has the same disad- 
vantages as departmental buying. 

A third method is centralized buying, which 
is without doubt the most efficient and ad- 
vantageous system. One person controls all. 
He must be conversant with all general operat- 
ing conditions and requirements for efficient 
* Presented at the Southeastern Hospital Conference, Birm- 


ingham, Ala., April 1938. Abstract, Courtesy of 
“Haspitals 
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and able purchasing. He must also have ade- 
quate knowledge of materials so as to buy on 
the basis of quality. 

There is a standard for many of our hospital 
supplies, which has been determined by the 
National Bureau of Standards. A copy may 
be secured from the Supt. of Public Documents, 
Washington, D. C. The buyer should educate 
himself on the standard quality of articles to 
be purchased. Much valuable information can 
also be gained from salesmen who, as a rule, 
know more about their particular commodity 
than anyone else. 

In many cases, there are still mo accepted 
standards. In these instances, the buyer must 
Know individual brands and labels, and their 
comparative values. 

It is necessary for him to know and depend 
upon reliable firms. At times he will be 
tempted by an apparent bargain from an un- 
known dealer, or from one who is known to 
be of doubtful integrity. If he is honest, he 
will not hesitate to reject the apparent bargain. 
In his contact with the representatives of reli- 
able and established dealers, he gains for him- 
self an education and forms business friend- 
ships which often secure for him very definite 
purchasing advantages. 


The Perpetual Inventory 

Besides determining a standard as to quality, 
he must also determine a standard as to quan- 
tity. His greatest aid in determining this 
is to have a perpetual inventory. From it, he 
can determine the quantities issued and con- 
sumed by the various departments in a given 
time, so in ordering, he can estimate the 
amount needed. This prevents overstocking 
on the one hand, and shortage of supplies on 
the other. 

The buyer must also be able to decide 
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whether his goods should be bought in the 
open market for immediate consumption, 
whether he should take advantage of a low 
price and buy a reasonably large quantity for 
future consumption, or whether he should buy 
on contract. 

Some commodities are best purchased on 
contract when he can foresee a steady consump- 
tion over a specified period of time. This is 
especially true of gauze, cotton, surgical dress- 
ings, ether and coal. In all events, purchasing 
is a matter of judgment based on experience. 
It is only fair to both buyer and dealer to state 
definitely the quantity and quality of the mate- 
rials to be purchased, for comparison of prices. 

If the perpetual inventory shows stock at a 
minimum, it is then that the storeroom clerk 
makes a requisition. Requisitions may also 
come from one of the department heads for 
special supplies, such as for x-ray or laboratory. 
Whether for general supplies, or for the more 
technical needs of a specialized department, the 
order is taken care of by the buyer. 

The buyer should canvass the market, com- 
pare qualities and prices of various brands, then 
buy on a basis of actual value. Since his pur- 
chase is rarely made for immediate delivery, he 
is further enabled to order sufficiently in ad- 
vance to take advantage of the lower rates of 
slower transportation. 

Consult the Department Head 

If the order is for goods not routinely carried 
in stock, as in the case of special equipment, 
the purchasing agent should investigate the dif- 
ferent angles of the transaction with the depart- 
ment head, before assuming responsibility for 
purchase. 

After the buyer has issued his purchase or- 
der, he retains and keeps on file a duplicate. 
When there is a purchasing agent and a store- 
room clerk, it would be advisable to have the 
order made out in triplicate so that each may 
retain a copy of the order. 

When received, the drugs or merchandise 
are at once unpacked and checked against the 
invoice or packaging slip, then checked against 
the purchase order. Notations are made on 
the invoice, of errors, should they occur, and 
the checked invoice, bearing the OK of buyer 
and storeroom clerk is then sent to the ac- 
counting department. 

It is my practice to retain the OK'd order to 
make the entries in the perpetual inventory, 
which consists of a visible loose leaf ledger. 
There is a ledger sheet for each commodity, 
and as goods are received, they are credited, 
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showing in one column the amount received, 
in the second the amount dispensed, and in a 
third column, the total amount on hand. 

The term “Perpetual Inventory” may be 
awe-inspiring to us, and may even terrify us at 
the thought of added tape. In my experience 
I have found it to be a most helpful record. 
It requires very little time, and the entries are 
made with great simplicity. It tells at one 
glance just what is on hand in the storeroom, 
is not only a check on supplies, but a detailed 
statement of the quantities of all goods re- 
ceived and issued. 

Any shortage should be noted on the invoice 
sent to the business office, and also on the pur- 
chase requisition. It is then necessary to notify 
the dealer, by letter (for purposes of record) 
of the error in shipment. 


The Exception to the Rule 

Dr. MacEachern has made it clear that there 
will arise some variations and exceptions where 
centralized buying will not be satisfactory. The 
hospital pharmacy is the first exception. Phar- 
macy supplies make up a specialty which re- 
quires the training of the pharmacist as buyer. 
Drugs are usually issued in broken bulk, so it 
would be impossible to keep an accurate record. 
A second exception is the purchasing of perish- 
able products, of which the dietitian is best 
qualified to judge. 

Space should be reserved in every hospital 
for a central supply or storeroom, with conveni- 
ent shelves, bins and cabinets for all general 
supplies. Lower shelves give larger space for 
sterage of large and heavier bulk, while the 
higher shelves should be smaller for storing 
smaller articles. It is well to classify supplies 
into various divisions, and keep these together. 

Guard Against Deterioration 

The hospital storeroom should also keep 
the supplies in proper condition, as some may 
be injured by dampness, or heat, and this 
should be watched. Food products and drugs 
should not be kept in the general storeroom. 

In order to systematize work, a definite day 
or two each week should be specified for is- 
suing supplies. | 

For all ordinary supplies, the signature of 
the department head on the requisition is suf- 
ficient for the storeroom clerk to issue, other- 
wise it should be OK'd by the administrator. 

If possible, the administrator should make 
periodic checks on both the storeroom and in- 
ventory, by selecting a test page and comparing 
the quantities registered with the actual quan- 
tity on hand in the supply room. 





— And So the Story Grows 

What sizeable proportions a state hospital as- 
sociation publicity program can attain, when 
put over with the proper amount of enthusiasm 
— and hard work — is evidenced by the “It’s 
a Fact’’ articles put out by the Pennsylvania 
H.A. 

Beside the wide circulation these articles 
have attained in their own home state, the 
material is now used by the North Carolina 
Hospital association in the southern news- 
papers, adapted to meet local conditions. In 
fact, the “It’s a Fact” series is no longer con- 
fined in circulation to the newspapers pub- 
lished in English. Translations have been cur- 
rently appearing in foreign language papers. 

a 


Tuberculosis Deaths Among 

the Young 

Some 200 people in the country die from 
tuberculosis every day in the year, and 33 are 
between the ages of 15 and 25. Yet only 
about one-third of the schools in the country 
have adopted tuberculin testing as a routine 
measure. 

With these statistics as their watchword, the 
National Tuberculosis association is trying to 
incorporate tuberculin testing and x-ray chest 
examinations as a standard principle of all 
school health programs. 

State and local health organizations through- 
out the U. S. have been enrolled in the move- 
ment, and hundreds of thousands of educa- 
tional charts and pamphlets containing sug- 
gested school projects on tuberculosis study are 
being distributed. 

——_+f— — 
Facts About Radium 

Needed: about 109 more grams of radium 
for leading hospitals of the East and Middle 
West. More than double the present supply 
is needed for cancer treatments, which would 
cost about $2,725,000. This was brought out 
in a recent regional survey covering 213 hos- 
pitals in 47 cities. Present holdings of these 
hospitals were estimated at about 82 grams, 
worth $2,050,000 at present market prices. 

About 225 grams of this precious stuff 
are believed to exist in the U. S., but the 
whereabouts of only about 100 have been 
revealed by the most comprehensive census 
to date. New York City, as might be ex- 
pected, is the largest holder, with 30 grams 
at its disposal, valued at $750,000. Phila- 
delphia is second, with 13 grams; Chicago 
has 11 grams; Buffalo, 9, and Boston 514. 


16 





Fewer than 100 of the hospitals covered 
by the survey owned any radium at all. 
Many large communities showed either a 
complete lack of the precious mineral, or a 
very small supply adequate for limited use. 

The hospitals of such cities as Des Moines, 
Ia., and Syracuse, N. Y., owned no radium 
at all; Kansas City hospitals own a total of 
about 150 milligrams; Milwaukee hospitals 
total about 240 milligrams; New Haven, 
Conn., hospitals about 100 milligrams; and 
Rochester, N. Y., 240 milligrams. 

New York hospitals are the largest 
owners. The largest single holder is Belle- 
vue, owning 914 grams. Memorial hospital 
is second, with 8.9 grams. Other hospitals 
with a large supply are: State Institute for 
the Study of Malignant Diseases, Buffalo, 
N. Y., 814 grams; Michael Reese, Chicago, 
6Y4 grams; Howard A. Kelly hospital, Balti- 
more, Md., 5 grams; American Oncologic 
hospital, Philadelphia, 414 grams; Veterans 
Administration facility, Hines, Ill, 3 grams. 

There are only two commercial sources of 
radium. The greatest producer is Eldorado 
mines at Great Bear Lake, Canada, which 
mines and refines about 5 grams a month, 
and the other source: the Belgian mines, Africa. 

The total amount of radium mined and 
refined since its discovery by the Curies in 
1898 is generally estimated to be less than 
one and a half pounds. 

See OO 
Statistics on Speed 

To keep your foot off the accelerator when 
the speedometer registers over 40 miles an 
hour just sounds like good common sense to 
some people. The Travelers’ insurance com- 
pany, moreover, produces figures to prove what 
an excellent recipe it is for staying in the land 
of the living: 

Analyzing 1,261,390 automobile accidents, 
the company concludes that your chance of be- 
ing killed is one in 44, at 40 miles an hour. 
Over 40 miles, your chances at harp-strumming 
are one in 19. 

These are interesting statistics, and hospitals 
have reason to wish that more joy-riders would 
draw conclusions therefrom. 

Industrial Physicians to Meet 

Preventive medicine is to be the keynote of 
the 23rd annual meeting of the American Asso- 
ciation of Industrial Physicians and Surgeons, 
which will be held concurrently with the Mid- 
west conference on occupational diseases in 


Chicago, June 6-9. 
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Hospital Deaths — Why? 

What are the most frequent causes of hos- 
pital deaths? A recent analysis was made at 
Mercy hospital, Pittsburgh, of 2500 deaths. 
This is a general hospital, admitting an average 
of 10,000 ward patients a year, of which about 
55% are surgical, and 459% medical. 

Twenty and eight hundredths per cent of 
all deaths occurred within 24 hours of admis- 
sion. In this group, causes, in order of fre- 
quency of occurrence were: pneumonia, heart 
disease, fractured skull, shock and hemorrhage, 
peritonitis, cerebral hemorrhage and uremia, 
the remainder falling into small groups of 
various conditions. 

Of the patients who died in the first 24 
hours, records seem to indicate delay in hos- 
pitalization. Of all the fatal cases of pneu- 
monia, the average patient had been ill 5.89 
days, and lived on the average of 4.5 days after 
admission. Of the patients who had been ill 
a week or more, more than half died within 
24 hours. 

The cause of most of the deaths? Periton- 
itis, and it reaped its greatest toll between the 
ages of 45 and 50. 

This report makes no claim to definite 
statistical value, because there are too many 
factors to be considered, including type of hos- 
pital, proportion of cases representing certain 
specialties, etc. 

= fe —" 
Doings Down in Dallas 

One of the main objectives of the Texas 
Hospital association during the coming year, 
will be to obtain proper legislation that will 
provide a set sum of money to take care of 
the sick poor, the group decided at the Dallas 
convention, April 8-9. 

The state will also be asked to help take care 
of automobile accident cases which last year, 
where emergency bills could not be met, caused 
Baylor university hospital alone, a $14,000 loss. 
Bryce L. Twitty, secretary of the organization 
and chairman of the legislative committee, put 
a conservative estimate of the cost of automo- 
bile accidents to Texas hospitals, last year, at 
$100,000. This does not include costs to the 
medical profession. 

One of the important features of the meet- 
ing was the annual joint banquet of the as- 
sociation with the record librarians, the Texas 
State association of nurse anesthetists, and the 
Texas association of occupational therapists. 
According to Dr. R. C. Buerki, supt. Wiscon- 
sin General hospital, who, as principal speaker, 
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made an address on “The Educational Role of 
the Hospital,” the hospital of the future will be 
the health center of the community, and they 
are becoming a great educational institution, 
standing with the church and the school as one 
of the three great pillars of society. 

Old age pensions and unemployment insur- 
ance for hospital personnel furnished the sub- 
ject of a speech by Joseph S. Smith, general 
agent for the Aetna life insurance company. 

Two clinical demonstrations gave concrete 
illustration of points of interest to administra- 
tors. The “Superintendent's Staff Conference”’ 
was ably conducted by Supt. Robert Jolly, Me- 
morial hospital, Houston, and Friday after- 
noon, a demonstration on ‘Hospital Records” 
was supervised by Mrs. Inet Gilbert, record 
librarian of Methodist hospital, Houston. 

Nursing, too, came in for full discussion, 
during the Saturday morning session, at which 
Mrs. Elsie Maurer Kibbe, instructor of nursing 
education, University of Texas, Austin, dis- 
cussed Texas schools of nursing, and university 
credits. 

An interesting excursion made to the Jeffer- 
son Davis hospital, of which Dr. J. H. Stephen- 
son 1s supt., gave visitors an opportunity to 
inspect one of the finest municipal hospitals in 
the south, recently completed. 

Greetings were extended to the meeting by 
the A.H.A., represented by Dr. Bert Caldwell, 
and the A.C.H.A., for whom Gerhard Hart- 
mann was spokesman. 

New officers are: president, Mrs. Josie M. 
Roberts, Methodist hospital, Houston; presi- 
dent-elect, Dr. J. H. Groseclose, Methodist hos- 
pital, Dallas; first vice-president, Ara Davis, 
Scott & White hospital, Temple; second vice- 
president, H. G. Hatch, Northwest Texas hos- 
pital, Amarillo; treasurer, Mrs. Margaret Hales 
Rose, Wichita General hospital, Wichita Falls. 
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New Administration Course at U. of P. 

The University of Pittsburgh is inaugurating 
a major in hospital administration as part of its 
training toward the Bachelor of Science degree 
in nursing. The course is given in the College 
of the University of Pittsburgh, in cooperation 
with the University hospitals, the school of 
business administration, and the D. T. Watson 
school. 

As outlined, the course will be considered 
undergraduate, and is to be an introduction to 
the graduate course which will be arranged ac- 
cording to the recommendations of the Ameri- 
can College of Hospital Administrators. 





STANDARDS FOR NON-PROFIT 
INSURANCE PLANS 


The committee on hospital service 
of the A.H.A. has established some 
standards for non-profit hospital 
care insurance plans. For proper 
approval, plans should measure 


up to the following yardstick. 


measuring-stick to non-profit hospital 

care insurance plans, and put its 
official stamp of approval on 40. Certificates 
were presented on April 18, at meetings held 
in cities scattered over the U. S. 

Official representatives of the A. H. A. com- 
mittee on hospital service made the presenta- 
tion, accompanied by local civic fanfare. Some 
of the plans announced their good news by 
local radio broadcast, and the NBC network 
carried a round-table discussion of the whole 
affair. This leaves about 35 plans “‘out in the 
cold.” They are either single, not group, plans; 
are not officially approved; or are privately 
operated stock or mutual insurance companies. 

The published lists will be expanded as new 
plans are formed, or as existing ones meet the 
standards of the association. 

To win a place on the “‘roll of honor,” plans 
must conform with the following regulations. 
These standards, you may recognize, are a 
specific application of the general principles 
which the A. H. A. first voiced in 1933, in 
endorsing the principle of insurance for pay- 
ment of hospital bills: 

1. The corporate body should include ade- 
quate representation of hospitals, the medical 
profession and the general public. Trustees or 
board members should receive no remuneration 
for services as trustees or board members. 

2. No private investors should advance mon- 
ey in the capacity of stockholders or owners. 
Initial working capital may be provided by 
individuals, hospitals, chests, councils or other 
civic agencies, but should be repayable only 
out of earned income, over and above operating 
expenses, payments to participating hospitals 
and legal reserve. 

3. Plans should be established only where 
needs of a community are not adequately 
served by existing non-profit hospital care 


ot A. H. A. has applied its official 
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insurance plans. Opportunity should be 
given for all institutions of standing in each 
community to become participating hospitals, 
and subscribers should have free choice of 
hospital at time of sickness. 

4. The benefits of a non-profit hospital 
care insurance plan should be guaranteed 
through contracts with “member” hospitals, 
which assume the ultimate responsibility to 
provide services, in accord with definite con- 
tracts with subscribers and the hospital ser- 
vice association. 

(a.) Benefits to subscribers should be 
guaranteed through “‘service’’ con- 
tracts with member hospitals, as op- 
posed to cash indemnification con- 
tracts for hospital expenses. 

(b.) A majority of the hospitals in each 
area where the hospital service associa- 
tion enrolls subscribers should be mem- 
ber hospitals. 

(c.) Participating hospitals should be ap- 
proved for membership by an appro- 
priate state regulatory body. 

(d.) Arrangements should be made for pro- 
vision of service in non-member hos- 
pitals in case of emergency. 

(e.) In case of physical impossibility to pro- 
vide service in member hospitals or 
others, equitable arrangements should 
be made for refunding subscriptions 
(premiums). 

5. Initial working capital should be suf- 
ficient to carry all acquisition costs and oper- 
ating expenses for a stated period (e.g. six 
months) after contracts first become effective, 
thus making earned income available in full 
for payments to hospitals during this period. 
Financial statements of operations and con- 
dition should be prepared by certified pub- 
lic accountants at regular intervals, at least 
annually. 
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6. Annual subscription rates (premiums) 
should be sufficient to remunerate hospitals 
properly for services rendered to subscribers. 

7. Subscriptions (premiums) received 
should be currently separated into “earned” 
and “unearned” income. The earned income 
should be apportioned to special accounts 
each ear-marked for special purposes, as fol- 
lows: 

(a.) Hospital care: for payments to par- 
ticipating hospitals. Charges against 
this account should include estimated 
payments for undischarged cases. 

(b.) Reserve: in ratios determined by law 
as to minimum. 

(c.) Operations: acquisition costs and of- 
fice administration. 

8. Statistics should be maintained as fol- 
lows: number of subscribers (classified), num- 
ber of hospital admissions (classified), num- 
ber of patient days of care (classified). 

9. In communities with only one hospital, 
the finances of a hospital care insurance plan 
should be separate from the general budget 
of the hospital. 

10. Uniform rates should be paid to par- 
ticipating hospitals for nominally similar 
services. Payments to hospitals should be 
based on the costs of services provided to 
subscribers in hospitals of that community, 
district or region. This does not preclude 
the possibility of developing public ward- 
service plans for employed groups with low 
incomes, and agreements by member hos- 
pitals to provide service at rates less than the 
full operating costs. 

11. Employees of a non-profit hospital 
care insurance plan should be reimbursed by 
salary as opposed to a commission basis. A 
private sales organization should not be 
given responsibility for promotion or ad- 
ministration on the basis of a percentage of 
premiums. Promotion and administrative 
policies should be dignified in nature, and 
consistent with the professional ideals of the 
hospitals concerned. 

12. Hospital service provided through in- 
surance plans should be determined by the 
practices of the leading hospitals, and the 
wishes of the attending medical staffs in their 
respective communities. 

13. Hospital care insurance plans should 
not interfere with existing relationships be- 
tween physicians and hospitals or between 
physicians and patients. 

14. A hospital care insurance plan should 
meet with the general approval of the com- 
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mittee on hospital service of the A.H.A. 
The committee does not establish stand- 
ards for stock, mutual or fraternal insurance 
companies providing cash indemnities to sub- 
scribers. In addition to the above, it is ad- 
vised that in states where special enabling 
acts have been passed, activities should be 
organized under such laws, and be guided 
by the requirements of the department of 
insurance, or other regulatory body. 
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A Book About B. Franklin's 
Hospital 

Pennsylvania hospital has given birth to a 
book, of much interest to both the hospital 
world and lovers of American history. 

Benjamin Franklin’s hospital is rich in tradi- 
tion and history, and the author of “Some 
Account of the Pennsylvania Hospital, from its 
Beginning to the Year 1938” is Dr. Francis 
R. Packard, who has known the institution 
since boyhood, and had professional connec- 
tion with it for the past 45 years. 

To make publication of the volume possible, 
members of the board and medical staff under- 
wrote it. The author generously assigned the 
copyright to the hospitals, so profits accruing 
from its sale will be used for hospital library 
purposes. 

The format is quaintly patterned after “Some 
Account of the Pennsylvania Hospital, From 
its First Rise, to the Beginning of the Fifth 
Month, called May, 1754,” written and pub- 
lished by Benjamin Franklin. 

——— fe — oe 
Medical Versus Hospital Expenses 

The economics committee of the Medical 
Association of New York state is making a 
study of the deviation of income for medical 
services to pay hospital expenses. This in- 
cludes sums derived from industrial and other 
organizations having special agreements with 
hospitals for the care of their members, and 
sums obtained by offering certain medical ser- 
vices such as maternity care, tonsillectomies, 
etc. at a fixed rate. 

~ fe 
Fame: Better Late Than Never 

The first physician to have his likeness re- 
produced on a postage stamp is Franciscus de 
le Boe Sylvius, brilliant 17th century teacher 
of clinical medicine at Amsterdam and Leyden. 
His head is shown on a Netherlands stamp first 
issued in 1937. 





































ART IN — 


VERYBODY has been a little disturbed 
at one time or another by the blank 
yawning expanse of hospital walls 
only hospitals just naturally don’t like the usual 
germ-collecting framed picture. 
The WPA, in New York, having idle artists 
to put to work, has set them to doing murals, 
all examples of the modern school. 


There is now some debate as to whether the 
blank or the decorated wall induces the best 
psychological effect on the patient — it all de- 
pends on what you think of modern art! 

(1) The Flight of the Eagles flanks the 
entrance stairway of the psychopathic building 
at Bellevue. The companion piece ts the pic- 
ture in the upper right hand corner of the op- 
posite page. 

(2) Toy Town City and Country at- 
tempts to bring an atmosphere of ‘rest and 
recreation” to the children’s ward at Morrisania 
hospital. This 170 ft. square panel, done in 
cool colors with patches of vermilion, depicts 
children against a descriptive background. 

(3) Summer Holiday is another mural 
which has recently been completed at Bellevue. 

(4) The White Horse gallops through a 
luxuriant tropic jungle, in a riot of greys and 
whites, with flashes of deep green and cobalt 
blue. The general effect is said to be like “a 
tapestry warming the grey granite walls of the 
hospital entrance,” in the psychopathic building 
at Bellevue. See Flight of the Eagles. 
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(5) Here’s another Bellevue painting, this 
time in the men’s occupational therapy ward of 
the psychopathic building. Theme: ‘The whole- 
someness and dignity of physical labor.” It 
is part of a series called Normal Pursuits of 
man. We understand that in order to get the 
proper emphasis on emotional stability, the 
theme, color and pattern were decided by joint 
conferences between Supt. Karl Bowman, the 
occupational therapy staff and the artists. 


(6) Summer Holiday, again, at Bellevue. 


(7) Three murals adorn the medical board 
room at Lincoln hospital. This center panel 
occupies an entire wall. It is an abstraction 
showing an arrangement of red and white 
blood corpuscles. 


(8) Rest and Recreation strikes an appropri- 
ate note on the walls of the nurses’ living room 
at Riverside hospital. 


(9) Ten years ago Vertis Hayes, 26-year-old 
Negro painter, drove a mule team down in 
Georgia. His mural of Negro life — Parsait 
of Happiness — now adorns the Harlem hospi- 
tal nurses’ residence. 

(10) The nurses’ recreation and _ lecture 
room at Fordham hospital is colorfully splashed 
with the typically modern Arleguin. Wonder 
if hospital patients will recognize this as “‘util- 
izing design elements from comedy and music, 
conveying a note of gaiety?” 

(11) Louis Pasteur, from a_ series called 
Men of Medicine, at Willard Parker hospital. 














How to Win Prospects and Put 
Over Hospital Drives 


OSPITAL drives are sometimes in- 
clined to anemia. If your cam- 
paign lacks “‘pickup and push,” 
maybe you need to acquaint your campaigners 
with some of the interesting pointers on ‘“How 
to Win Prospects,” as outlined by the chair- 
man of the speaker's bureau of the United 
Hospital fund, Dale Carnegie. Yes, he’s the 
popular author of the current “success” book. 

The fundamental ways to ‘‘win friends and 
influence people” are valid when you are so- 
liciting hospital funds, says this authority. Re- 
member: 

1. The only way to get the best of an argu- 
ment is to avoid it. 

2. Show respect for the other person’s 
opinion. Never tell a man he is wrong. 

3. If you are wrong, admit it quickly and 
emphatically. 

4, Begin in a friendly way. 

5. Get the other person saying “‘yes-yes”’ 
immediately. 

6. Let the other man do a great deal of 
the talking. 

7. Try honestly to see things from the 
other person’s point of view. 

8. Let the other man feel that the idea is 
his, not yours. 

Sounds like good psychology, doesn’t it? 
Gift solicitation may be narrowed down to five 
specific goals, he continues: 

First — Know the facts. You know what 
hospitals are and what they do. You know 
how they protect the community’s health. You 
know the broader program of health protection 
which is being undertaken through integration 
of medical social service, convalescent care and 
home care, with the active hospital treatment 
of the sick. You have made yourself familiar 
with this information at meetings and by read- 
ing the campaign literature. Aren't these facts, 
which convinced you, the same as will convince 
your prospect? So, KNOW YOUR FACTS. 

Second — Be interested in your prospect. 
You have studied his record to find out how 
much he should give. This interest in him 
will, in turn, help interest him in you and your 
appeal. Besides, it is what makes possible get- 
ting an early yardstick gift from your best 
prospect as a challenge to those you see later 
on. So, STUDY YOUR PROSPECTS. 

Third — Remember the value of time. You 
cannot afford to take a chance on your prospect 
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not being able to see you — so you make an 
appointment. Will not this make him realize 
the importance of your call? It will also 
ensure you an opportunity for personal solicita- 
tion. Let's call step three: MAKE AN AP- 
POINTMENT. 

Fourth — Know what is needed. You real- 
ize how much the hospitals dig into their own 
pockets for free care. You know that the 3- 
cents-a-day plan does not provide funds to meet 
these extra needs. You understand then why 
they need support. In the same way you can 
make your prospect realize why the hospitals 
need his gift and the gifts of the other execu- 
tives of his company; why they also need a 
corporate gift equal to $4 for each of the com- 
pany’s employees. Step four, then is: GET 
BOTH EXECUTIVE AND CORPORATE 
GIFTS. 

Fifth — Have full confidence. There is no 
question in your mind about the need of the 
voluntary hospitals. Knowing their value, you 
have no doubt that the money will be raised. 
So step five is: LET'S START NOW AND 
SEE OUR FIRST, AND BEST, PROSPECT 
TODAY. 

—_—+f+—____ 


Col. Trimble Experiments in 
Public Relations 

Now here’s something new and enterprising 
in public relations. Col. Louis C. Trimble, 
supt. of Adrian hospital, Punxsutawney, Pa., 
has vastly furthered public interest in his in- 
stitution through a community hospital council. 

The council, instead of being the usual 
group of hospital people who compare notes 
and “swap” professional advice, is a sort of 
community forum where the townsfolk can get 
together in various community groups with the 
hospital officials, and “speak right up” on any- 
thing they want to know about hospitals. 

They’re nearly all mutual acquaintances, in 
Punxsutawney, so in the informality of it all, 
there is criticism pro and con, and the result 
is a step forward in public understanding and 
cooperation. 

After three years of activity, with much 
mutual profit, it seems the symposium needed 
a little new interest injected, so there came 
about a series of talks by staff members, il- 
lustrated with moving pictures. 

These discussions, on specific medical sub- 
jects, take up some such item of general in- 
terest as, for instance, proper precautions to 
take when there is a suspicion of appendicitis. 
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After this film, the entire group proceeded to 
the operating room and saw an actual appen- 
dectomy performed, the consent of the patient 
having been voluntarily offered. 

At another meeting, pictures of a kidney op- 
eration were shown. 

Council attendance has risen steadily, reports 
Col. Trimble, and with it — the interest of the 
community in hospitals. 

—————__ —- 


Babies on the Installment Plan 

Here’s how parents budget for babies at 
Warren (Pa.) General hospital, since Supt. 
Aaron M. Lopez inaugurated a brand new 
plan for ensuring full payment on maternity 
cases. 

After the prospective mother is referred to 
the hospital by a physician, she receives a letter 
with an attractive blue stork letterhead. The 
missive offers congratulations, and asks the 
husband and wife to come in and have ex- 
plained to them the budget plan which will 
straighten out their financial worries over hos- 
pital and doctor bills. 

Payments are usually made semi-monthly or 
monthly, in advance, so the bill is practically 
paid in full at the time of delivery. The 
doctors actively cooperate by referring the 
patient considerably in advance of their admis- 
sion, and the plan has worked so well that 
with the exception of charity cases, all ward 
and semi-private patients are on the budget 


plan. 
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Deaf-Mutes in the U. S. 


In 1937, there were 44,885 deaf-mutes in 
the U. S., or one to every 2,359 of the popula- 
tion, according to Dr. Harold L. Babcock, Bos- 
ton university school of medicine. 

The dominance of this affliction is a family 
taint, and the defect may be passed along to 
children while the parent himself is free of 
the handicap. 

Those with acquired deaf-mutism out-num- 
ber the congenital cases about two to one. The 
most important single cause of acquired deaf- 
mutism 1s cerebrospinal meningitis, but other 
infections which may cause it are scarlet fever, 
measles, diphtheria and mumps. Children of 
normal mental development who lose their 
hearing after the age of 6 rarely become dumb. 

The problem of treatment resolves itself into 
a problem of education, since the outlook for 
the return of hearing in both types of cases is 
practically hopeless, in any circumstance. 
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To Texas Philanthropists 


ARVED in enduring marble, a tower- 
ing statue recently unveiled at Texas 
Scottish Rite hospital for crippled chil- 

dren will commemorate the names of those 
who, in passing, have left bequest funds to 
help this institution carry its good work for- 
ward. 

The unveiling and memorial services were 
held on Easter Sunday, with some 15,000 
Texans in attendance. 

Of white Georgia marble, approximately 14 
ft. high, the monument depicts a nurse assist- 
ing a crippled child to rise. The names of 24 
Texas philanthropists are engraved thereon, at 
present. Raoul Josset was the sculptor, and 
principal speaker at the ceremonies was Keith 
Morgan, national chairman for President Roos- 
evelt’s birthday balls. 

The specific purpose of this institution is to 
furnish free and skilled attention to crippled 
children whose parents are unable to send them 
to pay institutions, and whose disability can be 
partially or totally relieved so they may be self- 
sustaining in after-life. 

No pay patients are admitted, and neither the 
chief surgeon nor any director receives pay for 
his services. Patients under 14 years of age are 
accepted from any portion of the state, without 
“strings” as to religious or fraternal affiliation 
of parents. 
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Profit for 1937 
A Hospital Tells How 


HEN, for the first time in its history, 

a hospital’s books for the year show 

a credit instead of a loss — that’s 
news. When this felicitous state of affairs 
has been brought about without an increase 
in prices to the public it becomes of 
further interest to other hospital managers. 

In 1937, Beloit (Wisconsin) Municipal 
hospital experienced its most successful year 
since its opening in December, 1928. With 
operating expenses at $111,988, and receipts 
$114,374, the institution had a profit of $2,386. 
Higher occupancy and a rate for cash discounts, 
reports Supt. Margaret Johnston, were princi- 
pally responsible for the improvement. 

Low Occupancy — High Overhead 

Says Miss Johnston: “This county hospital 
was going along OK as far as collections were 
concerned, but occupancy was low. With this 
situation contributing to high overhead, we 
struggled along — with a deficit paid by the 
city for years. 

“Through the depression, people learned 
that even a hospital would extend credit. Who 
could help it? When people who always paid 
their bills became ill and were out of work 

they had to be given medical care, and so 
our deferred payment accounts increased. As 
a result, because it was a city hospital, people 
became somewhat careless and indifferent about 
payment.” 

Then — arrived a new city manager who put 
the city attorney in charge of outstanding ac- 
counts. When credit was extended, the patients 
were told to pay their bills at the hospital. But 
if payments were further delayed, the account 
automatically went to the attorney. 

The Psychology of the Legal Letter 

Continues Miss Johnston: “I can assure you 
a letter, very courteous and tolerant in tone, 
from the attorney, brought a response. True, 
sometimes it only verified previous information 
that they were unable to meet the bill, and 
required more time. But we felt we did get 
at least an acknowledgement where our state- 
ments had failed, and very often from the most 
difficult accounts he was able to collect in full.” 

The cash discount which helped matters 
along was added in the form of a fifty cents 
a day increase in rates, which was discounted, 
however, for cash payment within 15 days. 

“Interest is impossible to collect, but offer 
it as an incentive for cash, and I assure you 


people will pay bills in order to take advantage 
of it,’ comments this hospital head. 

“During the depression, it became a very 
common occurrence to have people insist we 
should take less when they paid cash, and so 
we tried to arrange to meet this demand. It’s 
good business, it’s practically a 109% discount 
on our accounts, and you know business people 
try to take a two per cent at all times. Our 
method meant no increase in cost to the people 
who paid cash. Accounts that were slow be- 
came cash someone else did the waiting.” 

City Manager Archie D. Telfer throws some 
more light on the subject, asserting that an 
awakened public knowledge of the need of 
early diagnosis of cancer, and the use of the 
hospital x-ray therapy machine for treatment 
has brought many more patients to the hospital. 

Then, too, “Beloit industry has fully availed 
itself of hospital facilities. The knowledge 
that the hospital has the most modern equip- 
ment available has created a general interest in 
connection with health of employees, and many 
industries are making use of hospital x-ray 
facilities for examination of employees before 
employment, and periodically thereafter.” 

Thanks to the 1937 operating profit, this 
institution has been able to purchase some im- 
portant additions to equipment, including a 
new fracture table and a shockproof portable 
x-ray machine. 

ne an 


Hospital Founder of the Icy North 

There is recorded in the day's news an in- 
teresting story of the first doctor and hospital 
founder in Labrador and North Newfound- 
land. 

Sir Wilfred T. Grenfell, 45 years a voluntary 
medical missionary in the icy isolation of the 
Far North, is resting now in the warm sea air 
of St. Simon’s island, off the coast of Georgia. 
Because of a chronic heart ailment fostered 
no doubt by his years of hardy service — he 
may never be able to return to the hospitals, 
nursing stations and schools on the coast of 
Labrador which bear his name. 

As a young English doctor, Sir Wilfred 
sacrificed prospects of a practice at home to 
make his initial expedition in 1892, the first 
doctor to live in the territory. Here there was 
a real challenge to his pioneering spirit, and 
many are the tales told of him as he made his 
rounds, ‘the country doctor of the Northland.” 
Once, for instance, in response to a sick call 
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60 miles across the frozen wasteland, he broke 
through bad ice, and found himself adrift 
on an ice floe with his eight dogs. He was 
plunged into the water three times, finally 
found doubtful security on a chunk of ice the 
size of a dining table, on which he drifted 20 
miles through the night until finally sighted. 

To better meet the needs of his practice, 
Dr. Grenfell established a small hospital which 
was the first link in a chain of five, 150 miles 
apart. Between the hospitals he set up nursing 
stations. Then followed orphanages, schools, 
an industrial department, hospital and supply 
shops, agricultural stations, clothing distribu- 
tion centers, a seaman’s institute and a co- 
operative lumber mill. 

Labrador’s first hospital founder is now 73 
years old, and in recognition of his services 
was made a Knight Commander in the Order 
of St. Michael and St. George. 

ae - fe a 
How About It? 


“Do flies hate blue?’’ Naturalists tell us that 
flies are blind and hence without prejudice in 
olor schemes. A recent article in a paint 
trade journal, however, propounds the theory 
that flies do have a marked dislike for blue, 
ind the contributor calls to witness the tradi- 
tional color of French hospital walls. 

In visiting hospitals and clinics in France, 
he reports, he was told by doctors and archi- 
tects that the walls were painted medium or 
implement” blue because flies have a marked 
dislike for it. A paint was used without 
arsenic in its Composition. 

In further substantiation of this theory — 
interesting to American hospitals, if true! — 
an English chemist reported that for years he 
has used the color on kitchen and larder walls, 
with good effect, and an engineer and an archi- 
tect contribute their testimonials. 

eee . = 
Some German Hospital Statistics 

In the fall of 1935, there were 2,132 pub- 
lic hospitals in the German Reich, 1,652 
hospitals of public utility, and 1,170 private 
institutions. The number of hospital beds 
was 614,888. 

A recent report shows a steadily increasing 
use of hospital facilities, with every 14th 
German receiving hospital care. In 1934 
the total number of patients treated reached 
more than 4.9 millions, and the total pa- 
tient days, 175.6 millions. Every patient 
lived in the hospital for an average of 35.2 
days. 
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Iowa Convention Surveys 
the Field 


“The finest Iowa H.A. convention in the 
nine years of the association’s existence.” This 
is how A.H.A. President Robert E. Neff char- 
acterized the Burlington meeting, March 28-30, 
and Mr. Neff is eminently qualified to know, 
for he was the first president of the group, and 
has been active ever since. With more than 
300 registrants, the meeting was the largest 
gathering in the history of the organization. 

“Training the Hospital Administrator and 
the Obligation of Our Hospitals’ was one of 
the speeches in which the group was naturally 
much interested. As stressed by Howard E. 
Bishop, president of the A.C.H.A., “hospital 
administration is a highly complex and com- 
plicated profession. 

“The administrator must be familiar with 
the intricacies of finance, the complexities of 
patient care, public relations of the institution, 
the relation of the hospital to the professional 
groups, certain aspects of sociology and _psy- 
chology, community organizations and _inter- 
relationships, and in addition must be more 
or less familiar with a vast number of technical 
procedures in at least four or five professions,” 
he said. 

Need for Professional Standards 

A standard of competency in administrators, 
and a standard of education commensurate with 
the position, is naturally a need now felt, and 
one which the A.C.H.A. is attempting to meet. 
The desire of present executives to increase 
their knowledge and make themselves better 
administrators has become increasingly evident, 
according to Mr. Bishop. 

Hospital campaigns, according to Clinton F. 
Smith, president, A.P.H.A., call for a definite 
program and policy to be worked out by the 
hospital. This, in turn, calls for an intelligent 
and comprehensive survey of the community. 
Each hospital should determine its territory, 
analyze the group it is going to serve, and de- 
cide upon what kind of service it will offer, 
to do the job correctly. A campaign properly 
conducted should not only prove profitable 
from a financial standpoint, but should make 
more friends for a hospital, Mr. Smith stated. 

J. Tracy Garrett, editor and general manager 
of the Daily Hawk-Eye Gazette, speaking on 
publicity, took the position that since com- 
munity newspapers give hospitals an enormous 
amount of free publicity, they should cooperate 
by making an effort to promptly furnish facts 
for publication. The public should know hos- 
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pital needs, and with the right cooperation, the 
two institutions may serve each other to the 
best advantage, and give the right kind of ser- 
vice to the public, he asserted. 

A panel discussion on publicity and public 
relations was a feature of the meeting. Presi- 
dent F. P. G. Lattner presided. 

Too few libraries in Iowa and elsewhere 
are giving service to hospital patients, since 
both libraries and hospitals have the notion 
that such service involves too much time and 
expense, said Miss Elizabeth Lilly, hospital 
librarian at Free Public library of Burlington, 
whose speech was titled, and whose message 
was: “All Medicine Is Not in Pill Boxes.” 

In an address on “Fitting the Hospital to 
the Community Needs,” Dr. G. Harvey Ag- 
new, president-elect of the A.H.A., said that 
the hospital of today is obviously a product of 
evolution, and we have no justification to feel 
that today’s institution has by any means 
reached the end of its functional development. 

Many other fine speeches and fine speakers 
contributed to the success of the occasion. 

New officers are: F. P. G. Lattner, Finley 
hospital, Dubuque, reelected president; R. J. 
Connor, assistant administrator, University of 
Iowa hospital, Iowa City, reelected secretary ; 
Supt. Blenda Frisk, Skiff Memorial hospital, 
Newton, second vice president; Rev. J. P. Van 
Horn, St. Luke’s Methodist hospital, Cedar 
Rapids, treasurer. 
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Meeting Calendar 
May 18-20, Hospital Association of New York 
state, Buffalo 


May 2, Louisiana Hospital association, New 
Orleans 

May 10-11, Kansas State Hospital association, 
Wichita 

May 19-21, Minnesota Hospital association, 
Minneapolis 


June 2-4, New Jersey Hospital association, 
Jersey City 
June 13-17, Catholic Hospital association, Buf- 


falo 
June 23-24, Michigan Hospital association, 
Marquette 


26-30, American Hospital association, 
Dallas, Tex. (annual convention) 
Sept. 30-Oct. 2, American Protestant Hospital 
Association 
Oct. 25-28, American Public Health associa- 
tion, Kansas City 
November, Connecticut Hospital association 


Sept. 
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Pennsylvania Convention Con- 
siders Costs and Standards 

Hospital costs have been increasing during 
the recession period. How to maintain high 
standards in the face of economic difficulties: 
This was one of the principal themes and vital 
concerns at the Pittsburgh convention of the 
Hospital Association of Pennsylvania, April 
27-29. 

“Are hospital methods for care of the sick 
to be revamped — and service curtailed — as 
industry revamps its policies to meet changing 
conditions?” questioned Supt. Mary B. Miller, 
Presbyterian hospital, in her presidential ad- 
dress, pointing out that it costs $7,369.80 per 
hour to maintain 291 Pennsylvania hospitals. 

With this and other significant problems up 
for discussion, interest in the Pennsylvania 
meeting ran high, and with an enrollment of 
nearly 1,000, the attendance record achieved 
a new score. The technical and educational ex- 
hibit was larger than in previous years, and 
was one of the special features of the meeting. 


Business Men for Trustees 

Medical staff members should not serve on 
the institutions’ boards of trustees. This was 
the unanimous opinion in a panel discussion 
by the trustees, whose meeting furnished a 
highly interesting session. Consensus of the 
200 who attended the round table meeting, 
which also discussed the long run effects of 
group hospitalization plans, was that staff 
physicians should concentrate on their own 
work, and leave in the hands of experienced 
businessmen the problems of raising funds 
and administering hospitals along efficient 
lines. 

Student nurses’ training has become a seri- 
ous problem, A.H.A. President Robert E. Neff 
reminded the group, and “‘patients in hospitals 
can not be expected to pay for the cost of 
training new nurses.” Dr. Joseph C. Doane, 
medical director of the Jewish hospital, Phil- 
adelphia, spoke also on “Policies and Admin- 
istrative Practice.” 

Mr. Howard E. Bishop, of Sayre, president 
of the A.C.H.A., in outlining the aims and 
function of the college, opposed the appoint- 
ment of individuals without hospital admin- 
istration experience, and “often without much 
business experience’ to positions as hospital 
heads. 

“Hospitals as the Community Sees Them,” 
discussed by H. G. Andrews, editor of the 
Johnstown Democrat, yielded some valuable 
pointers on publicity, and the talk on standard- 
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ization and simplification of hospital furnish- 
ings and equipment by John Hatfield was of 
particular interest. 

The symposium on hospital accidents lead 
by A. R. Hazzard, supt. of Easton (Pa.) hos- 
pital, covered the subject thoroughly from the 
actuarial experience of insurance companies, to 
concrete discussion on how to avoid them in 
the various hospital departments. 

Nursing problems were likewise covered by 
the “survey” method, terminating in a round 
table discussion lead by Mrs. Edith S. Connel, 
vice chairman, State Board of Examiners for 
Registration of Nurses. Esther J. Tinsley, 
supt. of Pittston (Pa.) hospital, lead the nurs- 
ing session. 

Guest orator at the annual banquet was M. 
H. McCaffney, whose subject was “Psycholog- 
ical Possibilities.” 

The State Dietetic and Nurse Anesthetists 
association met concurrently with this hospital 
association. 

- Jo -— 

Tidewater States Permanently 

Organize 

North Carolina, South Carolina and Vir- 
ginia, the Tidewater states, have now become 
permanently organized into the “Carolinas- 
Virginia Hospital Conference.” The Tri-state 
meeting, which convened in the wake of the 
Southeastern conference, was held this year in 
Columbia. This was the ninth meeting these 
states have held, on invitation from the hostess 
state, but organization has only now been at- 
tempted. 

This year’s meeting was full of interest from 
the professional standpoint, and there was 
plenty of Southern hospitality in evidence dur- 
ing the social hours, one of the high points of 
which was an old fashioned South Carolina 
barbecue at Lake Murray. 

“Hospital Growth and Community Respon- 
sibility’ was one of first day's head-line 
speeches, presented by A.H.A. President Rob- 
ert E. Neff. Mr. John Mannix, assistant direc- 
tor, University hospitals, Cleveland, O., spoke 
on cooperative action among hospitals. Lenna 
F. Cooper, president of the American Dietetic 
association, discussed administrative problems 
of the dietitian. 

Nursing problems received their innings 
with a discussion of educational opportunities 
for nurses in out-patient departments, by Hattie 
E. Pugh, R. N., assistant director of nursing 
service, Medical College of Virginia. 

“Keeping Hospitals Out of the Red by Basic 
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Operating Principles,” by Supt. Stuart G. 
Aldhizer, Rockingham Memorial hospital, Har- 
risonburg, Va., and “Cost Accounting in the 
Small Hospital,” by Wm. A. Dawson, consult- 
ing accountant, United Hospital fund, New 
York, were of particular interest, from the ad- 
ministrator’s point of view. 

O. K. Fike, of Grace hospital, Richmond, 
Va., as just-elected president of the Virginia 
Hospital association for next year, will serve 
also as president of the new conference, which 
will be held in Virginia. Hereafter, the head 
executive officer of the hospital association in 
the state which serves as hostess will be con- 
sidered president also of the two other state 
conferences. 

——_f-—____ 


Mid-West Convention Has Record 
Attendance 

The 12th annual convention of the Mid- 
West Hospital association, held in Kansas City, 
Mo., April 21-22, holds the largest attendance 
record in the association’s history, with a reg- 
istration of more than 400. 

The group (representing Arkansas, Colo- 
rado, Kansas, Missouri and Oklahoma) were 
welcomed by Dr. Edwin H. Schorer, health 
director of Kansas City, and L. C. Austin, who 
presented greetings from the local committee. 

Following an excellent paper: “Sportsman- 
ship in Hospital Buying,” by Wm. S. McNary, 
business manager of the Colorado school of 
medicine and hospitals, Denver, Dr. Peter D. 
Ward, supt. of Charles T. Miller hospital, St. 
Paul, Minn., discussed the importance of the 
revision of state hospital association constitu- 
tions and by-laws to conform with the new 
membership structure of the A.H.A. 


The Trustees’ Luncheon 

More than 150 hospital trustees and mem- 
bers attended a luncheon meeting planned in 
honor of the trustees. 

At the Thursday afterncon session, Dr. E. 
T. Olsen, president-elect of the group, and 
medical director of University hospitals, Okla- 
homa city, presided. Speakers included Dr. 
Bert Caldwell, executive secretary of the 
A.H.A., Dr. C. Rufus Rorem, A.H.A. director 
hospital service, and Ray F. McCarthy, direc- 
tor, group hospital service of St. Louis, who 
discussed group hospitalization. 

Dr. Rorem also conducted a round table on 
accounting which aroused much interest, and 
an excellent paper: “Can the Educational 
Standards as Recently Adopted by the National 
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League of Nursing Education be instituted in 
the Majority of Nursing Schools?” was pre- 
serited by Director Henrietta Froehlke, of the 
U. of Kansas department of nursing. Midwest 
H.A. President T. J. McGinty presided over the 
Thursday evening banquet which was one of 
the social highlights. 

Two round tables offered an excellent ap- 
proach to leading hospital problems. The one, 
directed by Dr. Malcolm T. MacEachern, as- 
sociate director of the American College of 
Surgeons, took in many aspects of administra- 
tion, nursing, roentgenology, pathology, die- 
tetics, etc. 

Supt. Arden E. Hardgrove, Norton Memo- 
rial infirmary, Louisville, Ky., also conducted 
a round table on legislation, and activities of 
the A.C.H.A. were presented by E. Muriel 
Anscombe, administrator of Jewish hospital, 
St. Louis. 

An honored guest was Dr. B. A. Wilkes, of 
Hollywood, Calif., former supt. of Missouri 
Baptist hospital, St. Louis, founder of the or- 
ganization. 

The association reported a most successful 
experience in selling exhibit space. Forty 
booths were sold to 34 firms, and 14 orders for 
exhibit space were declined because of lack of 
space. Seven educational exhibits prepared by 
local hospitals gave a splendid presentation of 
various hospital activities. 

New officers are Supt. John O. Steel, Davis 
hospital, Pine Bluff, Arkansas, president-elect ; 
Dr. H. A. Black, Parkview hospital, Pueblo, 
Colo., first vice-president; Supt. DeLora Ro- 
deen, Jane C. Stormont hospital, Topeka, Kan., 
second vice-president; Asst. Adm. Florence 
King, Jewish hospital, St. Louis, was re-ap- 
pointed executive secretary and treasurer. 

“ fe = 


Helium Sold for Hospital Use 

As noted in the February issue of Hospital 
Topics & Buyer, helium, for the first time in 
history, is to be sold in open market, just as 
oxygen is now dispensed. 

The bureau of mines has just sold 25,000 
cubic feet of this rare element to a plant in 
Ohio, as announced by Secretary of Interior 
Ickes. 

The gas, useful in treating asthma and other 
respiratory diseases, is to be distributed to 
hospitals, clinics and laboratories. 

The comparatively rare element, found first 
in the sun in 1866, was discovered on earth in 
1895. The U. S. has a “corner” on it. 
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Southeastern Goes Over the 
Top Again 

With exhibit space sold out weeks in ad- 
vance of the conference, and attendance cor- 
respondingly “over the top,’’ the young South- 
eastern association gives definite promise, in its 
second year, of being one of the most thriving 
of the regional associations. 

This group, meeting in Birmingham, April 
7-9, was fortunate in having as honor guest 
and speaker, Dr. G. Harvey Agnew, A.H.A. 
president-elect. 

The American system of administering med- 
ical care must be revised, in order to halt, in 
America, penetration of a world trend toward 
socialization of medicine, he told the group. 


Voluntary Insurance in Ontario 

Reducing the burden of sickness costs to the 
individual, and improvement of the service 
coverage in rural sections were outlined as ways 
in which the advantages of socialized medicine 
might be developed, while retaining the “very 
fine principles of our present system.” Dr. 
Agnew believes it can be done by widespread 
adoption of voluntary plans of health insur- 
ance which permit free choice of hospital and 
doctor, and told of a comparatively new plan 
of voluntary insurance now being experimented 
with in his own province of Ontario, which 
allows free choice of hospital and doctor, with 
each citizen paying a small amount each month 
to insure services for all members of his fam- 
ily. The public was urged to “get behind its 
local voluntary institutions, due to the grave 
danger that this type of hospital may dis- 
appear. 

“The Hospital's Relationship to Its Com- 
munity’” was Dr. Agnew’s subject at the Fri- 
day night banquet. 

Some specific ways to stimulate public in- 
terest in the community hospital were sug- 
gested by Supt. Oliver G. Pratt, Salem (Mass. ) 
hospital. Ways and means urged were properly 
educating and training the personnel in contacts 
with patients, including the medical staff in 
community education, and by close community 
relations. Especially important, he stressed, is 
the conducting of a series of health talks open 
to the public, and special instruction for young 
people. 

We are at the threshold of remarkable devel- 
opment in the hospital field, according to Supt. 
Pratt. 

Some of the other speakers and their sub- 
jects were: “The Value of Cultivating a 
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Community Pride in the Municipal Hospital,” 
Harry Smith, supt. City hospital, Columbus, 
Ga.; “A Live Laboratory,’ Miss Nell Stockton, 
technician, South Highland infirmary, Birm- 
ingham; “The Dietitian, a Master Salesman,” 
Managing Director O.K. Fike, Grace hospital, 
Richmond; ‘Practical Standards of Medical 
Service in Small Hospitals,” Dr. A. M. Mc- 
Carthy, past president, Mississippi Hospital as- 
sociation. 

Some practical pointers on “The Business 
office’ were offered by Dr. T. Dwight Sloan, 
supt., Flagler hospital, St. Augustine; “Cost 
Accounting in the Small Hospital,” by Wm. A. 
Dawson, consulting accountant of the United 
Hospital fund of New York. 

Cooperative action among hospitals was out- 
lined by John R. Mannix, assistant director, 
University hospitals, Cleveland. 

One of the most significant of other program 
features was the lively symposium on training 
in hospital administration, to which the contrib- 
utors were James Hamilton, supt., City hos- 
pital, Cleveland; Mr. Mannix; Dr. Lewis E. 
Jarrett, director, Medical college of Virginia, 
hospital division, Richmond; and Dr. Agnew. 

Dr. Jarrett, president of the conference, also 
spoke on autopsies. 

Many comments were heard on the unusually 
attractive lay-out for exhibits at this meeting. 

+f — 


Ohio H. A. Convention 
Attendance Climbs 

The Ohio Hospital association convention 
at Columbus, April 5-7, aroused much interest. 
Attendance was 159% higher than last year, 
and the largest in recent years. 

Hon. Myron Gassaman, mayor of Columbus, 
opened the meeting, and was followed by 
A.H.A. President Robert E. Neff, who spoke 
on ‘Hospitals and the Changing Social Order.” 
Mr. Neff later conducted a round table on 
dietetic problems. 

This association has interested itself a great 
deal, the past two years, in personnel work. 
Indicative of this trend was the prominent 
place occupied on the program by ‘Approach 
and Personnel Problems,” as discussed by James 
A. Hamilton, chairman of the A.H.A. commit- 
tee on personnel relations. He was assisted in 
presenting this subject by Bertha E. Beecher, 
personnel director, Christ hospital, Cincinnatt, 
and Miss Winifred Shepler, personnel dizector, 
City hospital, Cleveland. 

The economics committee of the association 
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has developed a chart of accounts for members, 
copies of which were distributed during the 
convention. This subject will be further devel- 
oped and presented at district meetings during 
the year. A round table on “Accounting 
Problems” was led by Harold B. Burr, City 
hospital of Akron. 

Dr. Malcolm T. MacEachern contributed 
largely to the program, addressing the session 
on “The Need of Licensing Hospitals,” also 
leading a round table discussion, in connection 
with a joint meeting with the medical record 
librarians. 

Another round table discussion on what the 
physiotherapy department contributes to the 
hospital, was covered in a joint meeting with 
that group, lead by Supt. Eva Ellen Janson, of 
Children’s hospital, Columbus. Dr. C. S. 
Woods, chairman of the public education com- 
mittee and members of this committee con- 
ducted a round table on ‘The Hospital and 
Public Health Education.” A panel round- 
table on hospital service plans was led by 
John R. Mannix, University hospitals, Cleve- 
land. 

The discussion on ‘Plant and Maintenance” 
presided over by Francis R. van Buren, was 
one from which administrators might derive 
many pointers on how to cut down the over- 
head. 

Another important program event was by 
Gerhard Hartman, acting executive secretary of 
the A.C.H.A., speaking on “An Educational] 
Program for Hospital Administrators.’ Hon. 
J. W. Beall, member of the industrial com- 
mission of Ohio, talked on administration of 
the workmen's compensation law. 

New officers are: Dr. H. L. Rockwood, di- 
rector Mt. Sinai hospital, Cleveland, president- 
elect; Monsignor M. F. Griffin, reelected treas- 
urer; Supt. Nell Robinson, City hospital, East 
Liverpool, vice president. Dr. Fred G. Carter, 
supt., Christ hospital, Cincinnati, is president 
for the ensuing year. 

—- Jo. 
A Champion Patient 

General hospital, Kansas City, has for the 
last two years had what might be termed a 
“best customer” in Robert L. Graham. He 
died in February, having had his 130th opera- 
tion in the two-year period. 

The elderly patient underwent his frequent 
operations for eliminating fluid around his 
heart, and he was so well known around the 
hospital that attendants asked no questions 
when he put in his periodic appearances. 
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HODGE PODGE 


By Harry Phibbs 


OMETIMES an artist dips his brush 

in something more than paint, and a 

satirical slant on the human comedy 
creeps on to his canvas — the result being a 
document rather than a painting. 

This lad Grant Wood, for instance, thumbed 
his nose at Paris, turned his back on New York 
and went out to Iowa to paint. The long- 
haired lads who wear smocks in the big city 
“colonies” expected nothing more from these 
bucolic adventures than barnyard scenes or pic- 
tures of cattle. But Wood astonished the 
artists and the rest of the world that looks at 
pictures by producing masterpieces such as 
“American Gothic.” He has the penetrating 
eye of a great artist and the skill of hand to 
make an idea graphic. 

Perhaps you have grinned at his picture 
“D.A.R.” Three prim, gossipy old ladies 
posed in front of a painting of Washington 
crossing the Delaware. Proud of their descent 
from the fathers of the country, and sternly 
disapproving of everything that doesn’t con- 
form to their world of pseudo aristocracy. 
“Daughters of Revolution’”’ — but the revolu- 
tion they refer to is far back in history, and 
undoubtedly the only revolution they consider 
respectable. 

They have idealized it as a knightly joust 
of gallant gentlemen in periwigs and knee 
breeches who clicked elegant sword points be- 
fore an audience of patch powder ladies in 
puffed-out petticoats. Nothing vulgar or low 
about it my dear, not at all like these uprisings 
against the constituted order. And we can't 
understand what has got into the present gen- 
eration. 

Now it is a shame to laugh at the dear well 
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descended ladies as has Mr. Wood's paint 
brush. What is art coming to, my dear? 

But let us look at the printed word, and 
here we have in the papers a description of the 
national convention of the D.A.R., or — we 
apologize — the 47th Continental Congress of 
that body, always held in the week in which 
occurs the anniversary of the battle of Lexing- 
ton. All the ladies are warranted pure war- 
stock by the Society's own staff of geneologists. 
All of them wreathed in smiles, topped by 
permanents and bowered in bouquets. At the 
center, the charming figure of the national 
president general, Mrs. Becker of New Jersey. 
This lady announces she will wear at the con- 
gress the pale pink gown in which she made 
her bow last spring before King George VI 
and Queen Elizabeth at the court of St. James. 
We quote from the news exchanges which we 
hope have recorded Mrs. Becker’s words truly 
and faithfully: 

‘Everyone wanted to see the court costume, 
so I’ve decided to wear it, only, of course, I 
can’t wear the three Prince of Wales plumes 
in my hair,’ Mrs. Becker herself commented 
on a recent trip to Chicago. “The court pro- 
tocol is very strict. I went to a dance after 
being presented at court, still wearing the 
plumes, and I was told to take them right off. 
They must never be worn anywhere but at 
court, you see.” 

It really is something of a shame that Mrs. 
Becker can’t wear her plumes at the Continental 
Congress, especially as ‘Our National Heritage”’ 
is to be the theme of the notable meeting. She 
should also be allowed to wear them during 
the ceremony when the Daughters will dedi- 
cate as a national shrine, the room in the his- 
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— a Se Ue lee 


Slightly concave 
plunger thumb rest 
provides surer touch 


Flared -barrel opening 
receives plunger easily, 
reduces breakage 


Barrel and plunger are 
individually fitted to 
each other 


Scale pigment is per- 
manently baked into 
barrel 


Tip has glazed groove 
which eliminates score 
mark and greatly 
increases its strength 


B-D Yale Syringes de- 
liver the longest possible 
length of useful service, 
for the following reasons: Breakage 
at tip is reduced because the score 
mark of the grinding is eliminated 
and the tip has the full strength 
of unground glass. Breakage at 
the barrel base is reduced because 
the base is flared to eliminate 
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bass 


B-D» YALE” 
RESISTANCE GLASS 





B-D YALE SYRINGES 


A dated certificate of 
accuracy comes with 
each B-D Yale Syringe 


Simple, non- scraping 
plunger clip retains 
plunger 


Plunger and barrel in- 
dividually numbered 


Careful annealing elim- 
inates barrel strains, 
reduces breakage 


Precision line on 
plunger aligns with 
scale for accurate 
dosage 





Reinforced flared barrel 
end lessens breakage 


an internal score mark. 
Every B-D Yale Syringe 
is tested by the Polaris- 
cope for stresses and strains, has a 
long, tight, and smooth bearing 
surface and is made to withstand 
more than 150 hours of con- 
tinuous sterilization by the recom- 
mended method (clean, then steri- 
lize with plunger home in barrel). 





BECTON, DICKINSON & CO., RUTHERFORD, N. 
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There are many reasons why Petrolagar 


is preferable to plain mineral oil for the 


treatment of constipation. The pleasant 
taste, attractive appearance and uniform 
therapeutic action of Petrolagar are factors 
justifying its continued prescription. Most 
important is its ability to soften hard 
fecal masses. To manufacture a prep- 
aration that will conform to these 

high standards of efficiency, it is 
essential that each ingredient 

be very carefully tested 


and approved. 








Plain mineral oil is available in various 
grades, but Petrolagar is prepared from 
a standard quality of tested mineral 
oil... . . . Petrolagar is a fine emulsion 
of pure mineral oil available in special 


Hospital Units at a price equivalent to 


the average grade of plain mineral oil. 


.. . Petrolagar — Liquid petrolatum 
5 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 
Petrolagar Laboratories, Inc., 

8134 McCormick Boulevard, 


Chicago, Illinois. 











toric mansion at Yorktown where Cornwallis 
agreed to the terms of surrender to Washing- 
ton’s army. How it would have softened the 
memory of that surrender for the ghost of 
Cornwallis to see Mrs. Becker in her plumes 
and her court presentation gown. How the 
shadow of Molly Pitcher must have smiled — 
we do not say grinned — at the sight. Poor 
Molly Pitcher — the only plumes she ever 
saw were those in the English officers’ hats, 
at which she aimed a gun with the most un- 
lady-like intent of blowing the plumes, the 
hats and the gallant gentlemen under them to 
bits. 

But, of course, Molly was not a Daughter 
of the American Revolution — she was just 
one of the wives. 

Then came the disturbing note — the touch 
of modernism — the vile serpent of departure 
from recorded forms, when the President ad- 
dressed the Congress. That man Roosevelt — 
Roosevelt of the New York Roosevelts — had 
the affrontery to tell the ladies that they must 
never forget that they (he said ‘‘we’’) have all 
been descended from immigrants. 

— And the French Consul had the absolute 
nerve to be amused at the idea of creating an 
aristocratic body like the D.A.R. in a democracy 
like the United States. 

Of course history has put a patina and a 
gloss of romance and elegance over the whole 
American Revolution picture. But the English 
still regard it as an uprising, a revolt, an in- 
surrection of farmers and shop-keepers — low 
clod-hoppers, ignorant fellows — against His 
Majesty, the King. And it was. It was a 
dirty, bloody fight. And all the elegance, all 
the social standing, was on the side of the red- 
coats. The poor, rough fellows in bluecoats 
and homespun breeches had to sleep in the mud 
and march with rags tied around their feet, 
and fight on empty stomachs, against the aris- 
tocracy of the established order. 

When the war was over, they went home 
to their wives who had been helping keep the 
children together in little, old hovels. And 
sometimes those wives had been shooting at 
Indians and defending their homes against out- 
law tories. They were rough and ready women 
who often did not wear shoes, they smoked 
corn-cob pipes and chewed snuff. And when 
their men came home from the wars, they got 
back to chopping down trees and clearing land 
and milking cows and raising children to be 
the grand-daughters of the D.A.R. 


Oh Mrs. Putman! Oh Betsy Ross! Oh 
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Molly Pitcher! You didn’t wear a gown with 
a train or plumes in your hair — and when 
it came to tne King of England, you woudn’t 
have bowed before him and kissed his hand. 
We hesitate to think what you might have said 
to him. And what is the present generation 
coming to? 
——-—-—___— 
Eyes of Dead to Aid Blind 

Out in San Francisco, a group of eye special- 
ists have announced a somewhat startling plan 
which may give sight from the eyes of the 
dead to 250,000 blind persons in the U. S. 

The plan is to transfer cornea sections from 
the eyes of newly dead persons on a mass scale 
to the eyes of living patients. The operation, 
it seems, must be performed within 24 hours 
of death. 

The public health director and other city 
officials have commended the humanitarianism 
of the program, but say present laws would 
have to be amended before it could be put into 
effect. 

—— sone 
T. B. in N. Y. 

Funds for examining 100,000 persons a year 
by x-ray, and for providing 5,000 more hospital 
beds for tuberculosis sufferers — this is neces- 
sary if the disease is to be brought under con- 
trol in New York city, says Dr. Herbert R. 
Edwards, director of the health department's 
tuberculosis bureau. 

There are about 5,000 beds for tubercular 
residents of the city now, Dr. Edwards esti- 
mates, “which does not half meet the actual 
needs.” He estimates that about 2,500 cases 
are under the care of physicians, in need of, 
but unable to get hospital care. 

—_—__+f—___—__ 


New Oregon Officers 

New officers of the Oregon Hospital asso- 
ciation are: Wilson B. Coffey, business man- 
ager of the Dr. Robert C. Coffey clinic and 
hospital, Portland; T. A. Griffin, M.D., The 
Dalles hospital, The Dalles, vice president; 
Grace Phelps, Doernbecher Memorial hospital, 
Portland, secretary-treasurer. 


Pennsylvania's Aid to Diabetics 

In Pennsylvania, the state department of 
health is carrying on a drive for free insulin 
which will be similar to the plan for distribut- 
ing free serum to pneumonia patients. 

The department is seeking federal funds to 
tide the drive over until the state legislature 
can make a special appropriation. 
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N ADULTS as well as in growing 

children Cal-C-Tose (formerly 
known as Cal-C-Malt) goes right to 
the mark in maintaining nutrition 
and in restoring strength and well- 
being to those who are depleted by 
illness or overwork. Cal-C-Tose is a 
tonic food, highly effective in ac- 
complishing these purposes. Cal-C- 
Tose derives its tonic food properties 
not only from its nutritive elements, 
but from its generous content of 
vitamin C, in addition to dicalcium 
phosphate, vitamin B, and beneficial 
minerals—all incorporated in the fi- 
nest quality chocolate base. Each dose, 
2 teaspoonfuls, contains 50 mg. of 
pure, synthetic cevitamic acid ‘Roche,’ 
equivalent to the fresh juice of 2 med- 
ium size oranges. Cal-C-Tose mixed 


with milk makes a delicious drink. 


Help patients forget hot sum- 
mer weather with refreshing 
midafternoon and nighttime 
drinks of Cal-C-Tose in cold 
milk. Stock the 5-Ib. hospital 
size in your diet kitchens. 
Order direct from Nutley. 


HOFFMANN-LA ROCHE, Inc. 


Roche Park ¢ Nutley, New Jersey 
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FOOD 


Re: The Demi-Tasse 

The cup of black coffee, it seems, has justly 
acquired its reputation for potence. Drs. Emil 
Starkenstein and Edith Winternitz have given 
us a chemical reason for drinking our coffee 
“Boston,” diluted half and half with milk. 

Milk, it seems, impedes the action of the 
caffein, with a chemical effect which has been 
hitherto suspected but not determined. The 
milk albumen in some way combines with the 
ferments produced by coffee 
to lower the resorbability, 
hence toxicity of this favor- 
ite drink. 

According to these exper- 
imenters, the fat in cream, 
on the other hand, height- 
ened the toxic effect. 





Food and Old Age 

At long last, has man stumbled across a way 
to double the life span? Some scientists at 
Cornell university answer with a tentative yes. 
Corroborative testimony: some white rats — 
old rats, Methuselah rats from the animal 
nutrition laboratory. 

Oldsters of the rodent world, they are alive 
and still growing at an age corresponding to 
107 years in the life of man. The answer 
to it all, they say, is strict scientific control 
of the rate of growth in early life, through 
restriction of caloric intake. 

This reduction banks the fires of life, acts 
as a brake on the process of living, and post- 
pones the rate at which maturity arrives, with 
its successor, old age. None of the other es- 
sential elements of nutrition are eliminated 
proteins, vitamins or minerals. 

The experiment has not yet been carried to 
all realms of animal life, but similar experi- 
ments at Brown university on water fleas in- 
dicate that science has come upon a funda- 
mental discovery in the laws of longevity. 


About a New Vitamin 

The new vitamin “L” now takes an intro- 
ductory bow, presented by three Japanese scien- 
tists at the Institute of Physical and Chemical 
Research, Tokyo. The vitamin is really to be 
designated in the plural, as it consists of L,, 
which comes from beef liver, and L,, deriving 
from yeast. Without this vitamin, rats and 
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other animals, presumably including man, can- 
not produce milk for their young. 

Surgery, it seems, has a new ally in the re- 
cently discovered vitamin K. It has been found 
beneficial in stopping excessive bleeding, fol- 
lowing operations for obstructive jaundice, ac- 
cording to Drs. Hugo R. Butt and Arnold E. 
Osterberg, of the Mayo clinic, Rochester. The 
vitamin has been found necessary for the nor- 
mal clotting of blood in chicks. Without it, 
fatal hemorrhages occurred. 


Diet and Income 

The parish poor of the early 18th and 19th 
centuries escaped being vitamin-conscious, 
and B was just another letter in the alphabet. 
Nevertheless, they ate 1,230 international 
units of B, daily, under the London Poor 
Law diet of 1838, and that is more than the 
wealthiest white bread eater consumes today. 


For protection against beriberi, the aver- 
age man consuming 300 calories a day, needs 
a minimum of 300 international units of this 
vitamin, and should have 500 units as a 
reasonably full daily requirement, according 
to Researchers Baker, Wright and Drum- 
mond, who have made due investigation. 





In this era, however, due to the substitu- 
tion of white for whole wheat bread, even 
in the highest income group, vitamin B, in- 
take amounts to only 450 or 550 units daily, 
while in the lower income classes, it falls below 
300 units. 


Science Justifies January 

Warmth, in general speeds up physiolog- 
ical processes, but it is a matter of common 
observation that it takes cold weather to 
“work up’ an appetite. 

Drs. C. Cleeth and E. Van Liere scientifi- 
cally confirm winter as an appetite-whetter, 
by findings reported in the American Journal 
of Physiology. They found that when dogs 
were fed at an external temperature of —10° 
C., their stomachs were emptied 17% more 
rapidly than at normal temperatures. When 
the temperature was raised to 32° C., gastric 
activity was retarded 17%. 
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There's Real Economy 


in the 


greater jellying strength 

















of KNOX GELATINE 


NOX Gelatine goes a longer way be- 
cause of its greater jellying strength. 

Do this if you want to make certain of this 
economy factor — Take one ounce of Knox 
Gelatine and make a jelly of it. You will 
have four pints of uniform, firm jelly. Now, 
try to make this quantity and quality of 
jelly with other gelatines. In most cases, 
the result will be either a flabby, un- 
palatable product or no jellying at all. 
S-t-r-e-t-c-h your gelatine dollar by or- 
dering Knox Sparkling Gelatine. Every 
batch of Knox Gelatine is scientifically 
tested for jellying and viscosity strengths. 
It costs approximately the same as in- 


ferior products. 





. . « « WHY you should INSIST 
on KNOX SPARKLING GELATINE 


Because Knox Gelatine is 85% protein in an easily vo 
Knox Gelatine in 1 


digestible form — because it contains absolutely no tne 
Ib. Institutional pack- 
sugar or other substances to cause gas or fermenta- ages may be ordered 
tion, Knox Gelatine should not be confused with fac- through any grocery 
tory-flavored, sugar-laden dessert powders. Knox is jobber. Also Knox 
Jell (flavored gelatine 


100% pure U.S.P. gelatine. Knox Gelatine has been 
successfully used in the dietary of convalescents, an- 
orexic, tubercular, diabetic, colitic, and aged patients. 


dessert in 6 pure fruit 
flavors) packed 26 oz. 
and 10 Ib. tins. 


Useful Dietary Booklets On Request. Write Dept. 464 


KNOX SPARKLING GELATINE 
IS PURE GELATINE — NO SUGAR 
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More Research Funds for 
Chronic Diseases 

Research in chronic diseases on Welfare 
Island, N. Y., will be furthered by receipt 
of a $66,000 appropriation from the Rocke- 
feller foundation. Supplementary funds re- 
quired for the conduct of intensive research 
work have heretofore been obtained from 
various sources by the research council of 
the department of hospitals, to which the 
grant has been entrusted for expenditure 
over a three-year period. 

This work was inaugurated two years ago, 
and is conducted by a research staff appointed 
by the department of hospitals, and sup- 
ported in part by the city of New York. 

On completion of the welfare hospital 
for chronic diseases, the work of the re- 
search division, now being carried on in tem- 
porary quarters at Metropolitan hospital, 
will be transferred to the new 1,600-bed 
Welfare hospital now rapidly approaching 
completion. 

—-——-- Jo — 


The Government Studies the 
Country Hospital 

The bureau of agricultural economics, of 
the U. S. department of agriculture, has 
made a study of “Hospitals for Rural Com- 
munities.” 

Noting the “acute shortage of general 
medical facilities in many rural areas,” the 
author sees the function of the country hos- 
pital as a most important one: 

“A good rural hospital does more than 
provide for those in the community who ac- 
tually need hospital care. If it is well 
equipped and well organized, it may attract 
physicians to the country district where it 
is located, and it also may be the means of 
encouraging the doctors in the locality to 
stay in country practice. 

“It enables these doctors to see more pa- 
tients and do better work. Its laboratories 
and facilities can be used for the diagnosis 
and treatment of all people. It may become 
the center of the entire country health pro- 
gram. 

The bulletin discusses all the various con- 
siderations entering into the planning and 
building of a rural hospital from the stand- 
point of needs of the community, state laws 
that affect hospitals and hospital care, what 
it costs to build and operate, financing, or- 
ganization and administration. Numerous 
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sketches show plans and specifications, and 
there are many illustrations of the building 
and work of rural hospitals in various parts 
of the country. 


The Initial Prospectus 

“Before agreements are made for a new 
rural hospital,” the author points out, “some 
idea of the necessary size and expected oc- 
cupancy should be obtained, for size affects 
the capital cost, and occupancy affects the 
operating cost. The expected occupancy of 
a hospital is dependent upon the proportion 
of beds to the population, the health edu- 
cation of the community, and the attending 
physicians’ habits of recommending hospital 
care. 

This booklet quotes 1934 figures indicat- 
ing that only about 1,700 of the 3,073 coun- 
ties in the U. S. had any general hospital. 

By allowing two hospital beds per 1,000 
population, and a distance of 50 miles from 
hospital centers, the study showed a need 
for 22,000 new hospital beds for the rural 
areas. The hospital need is said to be great- 
est in the South where more than a million 
persons living in eight states had less than 
one hospital bed for every 2,000 persons. 

- fe - 
It All Counts Up 

On a full day, there may be close to 
50,000 persons in hospital beds within the 
city of New York. Statistics on the amount 
of supplies used total up to a dizzying figure. 
For instance, in one month, Kings County 
hospital, Brooklyn, uses 14 gallons of tinc- 
ture of iodine, 48,000 aspirin tablets, 380 
eight-ounce cans of ether, 875 one-dose am- 
poules of salvarsan; and in a day takes more 
than 400 x-ray pictures, performs from 30 
to 35 operations (about 20 of them major), 
has 5,000 or more visitors on a visiting day, 
uses 2,000 pounds of bread, 3,630 quarts of 
milk, 360 dozen eggs and 450 pounds of 
butter for 10,000 meals a day. 

fp - 
City Doctors in New York 

In a recent report to Mayor La Guardia, 
Hospital Commissioner S. S. Goldwater 
stated that out of a total of 14,994 physicians 
in the greater city, 6,075 are now on the 
staff of the department of hospitals. 

Of the City practitioners, 4,406 serve with- 
out pay, and the 706 internes receive nominal 
salaries. A study is being made of the situa- 
tion by the coordinating council of the five 
county medical societies of the metropolis. 
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en with PUNCH... 


The dense shadows obtained in Neo-lopax* urograms 
reveal the minute details of kidneys, ureters, and bladder. 


More accurate, speedier diagnosis assures earlier treatment. 
Neo-Iopax may be obtained through the usual sources of 
NEO) -[OPAX supply, the 20 cc. ampoules in boxes of 1, clinical packages 
of 5, and hospital packages of 20. The 10 cc. ampoules for 

Disod 3:5-diiodo-4-pyridoxyl-N- 
Methyl-2 :6-dicarboxylate. 





children are supplied in boxes of 5 and 20. 
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*Reg. U.S. Pat. Off. Copyright 1938, Schering Corporation 
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THEY SAY THAT: 


ITH all regard for the rights of 

organized labor, I am convinced 

that all thinking workers will rec- 

ognize that the consequences involved in ty- 

ing up a hospital are far different from any 

ordinary labor troubles, since the lives of 
helpless patients are involved. 

—Carl P. Wright, 
Exec. Sect’y. Hosp. Assoc. of N. Y. 


As the non-medical public is less qualified 
to judge the adequacy of medical care than 
are the physicians who supply it, it becomes a 
point of honor with the profession to exert 
every effort to maintain and elevate the 
quality of medical service which each physi- 
cian delivers. 

It is our duty, moreover, to enlighten the 
public, by every legitimate means of public- 
ity, as to the importance to them of com- 
petent medical care. In this connection, care 
should be taken to correct the false emphasis 
which has too often been discernible in cam- 
paigns for diphtheria immunization, etc., 
namely, the describing of permission for pre- 
ventive treatment as a privilege sought by 
physicians, instead of a valuable service 
which the physician is ready to supply on 
request of the patient. 

—Report of Special Committee 
N. Y. State Journal of Medicine 


Medical social workers object very much 
to being thought of as the members of the 
hospital personnel whose function is to clear 
the wards so that beds are available. True, 
such service may be a part of their work, 
but no one gains if patients are rushed out, 
having been discharged by the medical staff, 
but for whom social plans have not been 
completed... . 

Although the case worker should have no 
direct responsibility in the matter of rating 
or payment of bills, she often has pertinent 
information which should be passed on to 
the admitting department or the business of- 
fice. She is in a position to interpret the 
hospital to patients and to arouse their ap- 
preciation of the hospital services, and so 
perhaps create an attitude to accept and 
carry through financial obligations. 
—Frances Holbrook 

Dir. Soc. Serv., Orange (N.J.) Mem. Hosp. 


Because of a world trend, I am inclined to 
think that the best way, and I would say, the 
only way, for us to avoid some form of social- 
ized medicine would be to so revamp our pres- 
ent system that we can reduce the burden 
of costs of sickness to the individual, and im- 
prove the coverage of our service in rural sec- 
tions. Thus we could develop many advantages 
of socialized medicine, but at the same time, 
retain the very fine principles of our present 
system. 

I believe this can be done by widespread 
adoption of voluntary plans of health insurance 
which would permit free choice of hospital 
and doctor. 

—Dr. G. Harvey Agnew 
President-Elect, A.H.A. 


Hospital administration is one of the most 
complex fields of human endeavor, combining 
as it does business, professional, and com- 
munity elements, and as such requires an un- 
derstanding of the essential elements of ad- 
ministration as they arise in each. The busi- 
ness elements parallel those commonly found 
in hotels and similar personal service enter- 
prises. 

The medical elements of hospital administra- 
tion relate to the organization and coordination 
of medical facilities and personnel — not to 
the direct care of individual patients. The 
community elements are exceedingly complex 
and are closely associated with the financing of 
institutions and problems of public relations. 

All of these must be considered in a study 
of hospital administration, for the day is past 
when the hospital administrator can think in 
intramural terms and feel concerned solely with 
the problems within the four walls of his in- 
stitution. He has become increasingly a so- 
cially significant figure and must, therefore, 
think in broader and more inclusive terms. 

—Gerhard Hartman 
Editor, A.C.H.A. News 


While the people have struggled along 
through the centuries to correct their political 
ills, the science of medicine has advanced 
bravely, unhampered by not being tied to the 
kite of political reform. Now it is proposed 
to incorporate the science of medicine with the 
body politic. 

The health of the American people should 
be the first consideration, and it is too im- 
portant to be kicked about as a political foot- 
ball. The health of America is better than 
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Are you sure your institution 15 


FREE FROM “HOSPITAL ODOR“? 


THOSE employed in hospitals get so used to “hos- 
pital odor’’ that they don’t notice it. But patients 
sense it quickly and it often contributes to their 
natural nervousness and apprehension. Visitors 
don’t like it too well, either. 

Of course, antisepsis is essential—disinfec- 
tants are necessary—but why use one with an ob- 
jectionable odor? Squibb has perfected Phenolor 

a germicide that is superior to the commonly 
used preparations of phenol or cresol—yet free 
from objectionable odor. Phenolor has the pleas- 
ant odor of a fine lavender-scented toilet soap. 
It destroys offensive odors as well. 

Phenolor has many other advantages. It is 









non-poisonous (even if accidentally swallowed). 
It is non-irritating when used in proper dilution. 
It is non-corrosive—will not stain or corrode 1n- 
struments not affected by ordinary soap solutions. 
It is an excellent detergent and cleanser. 

Most important, Phenolor is highly germi- 
cidal. It has a phenol coeflicient of 5 to 7 when 
tested by the Food and Drug Administration 
method using staphylococcus aureus. 

Modernize your hospital by eliminating “hos- 
pital odor.” If you are not already using 
Phenolor, ask the Squibb Representative about 
this product or write us for a sample and 
prices. 





E. R. Sourns & Sons, Hospital Division 11T 5 
745 Fifth Avenue, New York City 


Please send me sample and prices on Phenolor. 
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that ot any other nation in the world, and 
statistics prove this statement. Therefore, why 
change a system which has advanced so far 
beyond any other system of medicine? 

If socialized medicine had not been tried 
in other countries, there might be some excuse 
for making another experiment; but it has 
been tried, and with its advent in England, the 
rate of morbidity increased. It has been tried 
in Austria, and the number of medical grad- 
uates has dropped sharply, and the death curve 
has risen in proportion. 

Therefore, weighing the failures of federal 
medicine against the success of private medi- 
cine, we can draw only one conclusion — that 
the agitators have not the health of the Amer- 
ican people as their interest; and if they do 
not hold that sacred, they must indeed con- 
fess that politics ts their god. 

—Hon. Fred J. Douglas 
Repres. from New York 


Today medical research is carried out by 
thousands of young people with tremendous 
enthusiasm. We have excellent schools, and 
as a result, well-trained physicians, nurses and 
public health officers. 

American medicine gave the world the pub- 
lic health nurses, whose value to the people’s 
health cannot be overestimated. The standard 
of the hospitals was materially raised through 
the efforts of influential organizations like the 
American College of Surgeons, the American 
Medical association, and others. 

The new medical science required a new 
type of hospital, serving not only the indigent 
sick, but all classes of the population. It is no 
exaggeration to state that American medicine 
today is without doubt the best-equipped in the 
world. 

—Henry E. Sigrist, M.D. 


It is not strange that... .. the educational 
background of the hospital administrator of 
the future must be greater than has been the 
case for many of us in the past. Hospital ad- 
ministration is an independent career, and if 
it is to be considered a special profession, it is 
natural to infer that special preparation will be 
demanded, and it is natural, too, that we should 
feel the need not only for a standard of com- 
petency in hospital administrators, but a stand- 
ard of education commensurate with it. 

—Howard E. Bishop 
Pres., American College of 
Hospital Administrators 
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Let me suggest that one way of meeting 
the public demand for an adequate care of 
the low income group is the establishment 
of physician controlled dispensaries. The 
medical profession would be greatly repaid 
by its teaching facilities, and it would dis- 
courage outside organizations from entering 
the practice of medicine. 

—Dr. Samuel J. Klatman 
Mahoning Co. Med. Soc. Bulletin 


We should like to encourage the use of 
home medical care as an extern service at the 
hospitals, to prevent unnecessary admissions 
and increases. We think there is a great future 
for using the professional and administrative 
organization of the hospital for the proper 
management of such home care as can be 
carried out when the home is suitable, and 
the condition of the patient is such that he 
does not need to be brought into the hospital 
— the hospital serving as the laboratory, and 
its therapeutic facilities meeting the needs of 
the patient without his being an inmate in 
the hospital. 

—Haven Emerson, M.D. 
Before the N. J. Hosp. Assoc. 


Standards in education cannot be static, but 
must keep step with the various influences that 
affect medical social practice. For some time 
the educational secretary (of the American as- 
sociation of Medical Social Workers) has felt 
the need for a concise statement setting forth 
sound principles for the building of a medical 
social curriculum, in order that we might func- 
tion effectively in relation to the schools asking 
for help. 

The education committee at its meeting in 
January 1937, approved a curriculum statement 
for use as a guide in counselling with new 
schools and existing centers. It is not intended 
for rigid or literal application. 

—Amer. Assoc. of Med. Soc. 
Workers’ Bulletin 


The administrator should remember that 
he is surrounded by a large group of hospital 
administrators who are toiling and struggling 
and endeavoring to succeed in the things in 
which he is interested. 

Surely he should not become discouraged 
when he realizes that he is part of a vast army 
of faithful men and women who sincerely en- 
deavor to carry on in similar tasks. 

—Amer. Prot. H. A. Bulletin 
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IN ACUTE 


HYPOTENSION 


from Trauma, 
Hemorrhage, 
Anesthesia 


or Shock 





ubcutaneous administration of Neo- 
Synephrin Hydrochloride has proved 
an effective method! of elevating 
and maintaining the blood pressure in 
hypotension from trauma, “surgical 
shock,’’ hemorrhage or anesthesia, 
particularly spinal *. 

Used prophylactically in conjunction 
with spinal anesthesia, Neo-Synephrin 
Hydrochloride prevents the usual fall 
in blood pressure. 

The wide margin of safety, coupled 
with its effective pressor action, are 
responsible for the value of Neo- 
Synephrin Hydrochloride in this par- 


ticular field. 





ACCEPTED 


AMERICA, 
MEDICAL 
ASS* 


Council on Pharmacy 
‘and Chemistry 








ONE PER CENT SOLUTION OF 


NEO-SYNEPHRIN 


HYDROCHLORIDE 
(laevo-alpha-hydroxy-beta-methyl-amino-3- 
hydroxy ethylbenzene hydrochloride) 

—Rapid and sustained pressor action. 

—Less toxic than epinephrine or ephedrine 
in therapeutic dosage. 

—Active on repeated administration. 
Average subcutaneous dose: 0.5 cc 
Supplied in rubber capped vials contain 
ing 15-cc of a sterile 1% solution. 


1. Johnson, C, A.: A Study of Neo-Synephrin 

Hydrochloride in the Treatment of Acute Shock from 

Trauma or Hemorrhage, Surg., Gynec. and Obst. 

63:35 (July) 1936. 

Johnson, C. A.: Neo-Synephrin Hydrochloride in the 

Treatment of Hypotension and Shock from Trauma 

or Hemorrhage, Surg., Gynec, and Obst. 65:458 

(Oct.) 1937. 

. Lorhan, P. H., and Oliverio, R. M.: A Study of the 
Use of Neo-Synephrin Hydrochloride in Spinal Anes- 
thesia in Place of Ephedrin for the Sustaining of 
Blood Pressure, Anesth. and Analg. 17:44 (Jan.- 
Feb.) 1938. 
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On the Other Hand — 


Medical and hospital journals are largely a 
compendium of what the profession thinks 
about patients. The American Journal of Nurs- 
ing, for a change, tells what one patient thinks 
about “Nurses I Do Not Like.” 

The chief complaint is offered against those 
wearers of the cap who give intelligent laymen 
such evasive answers, in response to questions, 
as: 

“It will make you feel better.” 

“The doctor thinks it will be good for you.” 

“Your condition demands it.”’ 

“T can’t exactly explain the treatment.” 

“This hospital is very conscientious in its 
treatments.” 

“Patients rarely question what we do.” 

“The treatment is not going to hurt you.” 

“You will not feel any pain.” 

“Surgical patients always get these shots by 
routine. 

Says this belligerent layman: “Since I am 
not a neurotic or a hypochondriac, I should 
appreciate an intelligent answer. Unless criti- 
cally ill, a patient is much more at ease if his 
treatment is removed from the occult and 
mysterious, and explained in a scientific way. 
The willingness of a nurse to give a satisfactory 
reply to a patient's question puts the profession 
on a level that commands respect.” 

The complainant is a college instructor, and 
admits that nurses could no doubt write vol- 
umes on ‘Patients I do Not Like.’ And, he 
concludes, ‘I want to read it before I take my 
sixth anesthetic.” 

cy . 


Praise: For a Hospital Auxiliary 

A sincere tribute to a group of volunteer 
workers organized by the woman's auxiliary 
board of Johns Hopkins university hospital is 
carried in the Baltimore Sv, of recent date. 
This busy group put in a total of from 30 to 40 
hours a day last year, thereby presenting the in- 
stitution with a total of 13,022 hours of trained 
service entirely free. 

The volunteers, “whose work is of such 
quality that physicians at the hospital feel un- 
able to estimate its value in terms of dollars 
and cents,”” represents but one phase of the 
auxiliary board's activities. 

During its first half-century of existence, the 
latter group has raised and spent approximately 
$100,000 to promote the physical and mental 
health of free patients at the hospital. 

“There is evidence, though undocumented,” 
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to indicate it was instrumental in formation of 
the training school for nurses, and with it 
originated the plan to improve and remodel the 
old building, which resulted in the rebuilding 
episode of 1896. 

“When a new nurses’ home was needed in 
1920,” continues the Sv, “the board put its 
collective shoulder to the wheel, and raised 
nearly $100,000 of the campaign fund. Me- 
morial rooms have been established, maternity 
wards rehabilitated, and diet laboratories 
equipped. 

“When need arises for special medicines, 
braces, crutches, false teeth, food for diabetic 
victims, money for these purposes is supplied 
from its funds. When the dispensary requires 
an x-ray machine which the state is unable to 
provide, the board steps in the breach with 
the cash. When linen wears out, and must be 
replaced, the board digs down again into its 
pocket. When dispensary patients languish for 
a drink of cold water, the board comes to the 
rescue with a $250 electric cooler.” 

The record of the Johns Hopkins auxiliary, 
in short, sounds like the saga of service per- 
formed by these willing and helpful groups, to 
which hospitals are indebted throughout the 
length and breadth of the land. The latest 
activity of this particularly energetic group is 
a benefit card party April 22. The door prizes 
included two tickets on the Clipper to Ber- 
muda, and the generous proceeds will enable 
the board to ‘keep on keeping on.” 

fe 


Pennsylvania Moves for Safety 
on the Highways 

In Pennsylvania, the Pittsburgh Hospital 
conference has pledged its cooperation to 
Gov. George H. Earle, who has taken the 
lead in a highway safety campaign. 

“Shocked” by the mounting toll of dead 
and injured in automobile accidents, the 
Governor has ordered a 50% increase in the 
state police force to take part in the crusade, 
also a total of 350 highway patrol cars. 

The extra cost of hospitalization borne 
by Pennsylvania hospitals in caring for motor 
victims unable to pay their own hospital 
bills is more than $3,000,000 a year. 

—_——--—— = 

High Rate of Illness Among Negroes 

A recent survey on the health of the Negro 
indicated that illnesses which caused incapacity 
for at least a one-week period were 43% 
higher among Negroes than in white residents 
in four large cities. 
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INTRAVENOUS SOLUTIONS IN VACOLITERS 


Are they on your storeroom shelves ? 


They should be! 


Row on row, in thousands of America's 
hospitals stand these Vacoliters, keep- 
ing their contents of Baxter's Dextrose 
and S aline Solutions fresh, pure, sterile 
.until a patient needs them. Baxter's 
Intravenous Solutions in Vacolsters have 
made this storage possible . . . because 
in Vacoliters Baxter's Dextrose and Sa- 
line Solutions stay laboratory pure. 
Enjoy the convenience Vacoliters give 
you. Enjoy the advantage of instant 
readiness. Enjoy the swiftness of set- 
ting up Vacoliters for administration. 


The fine product of 
BAA TER LABORATORIES 


COLLEGE POINT, N= Y; 
TORONTO, CANADA 


GLENVIEW, ILL. 


Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc.. Glendale, 


Distributed Eust of the Rockies by 


CHICAGO 


Use Baxter's Intravenous Solutions in 
Vacoliters and you will soon find intra- 
venous routine free from confusion. . . 
smooth in operation completely 
satisfying. We find that nurses and 
doctors alike appreciate the simplicity 
of intravenous routine in hospitals 
where Baxter's solutions are used. 
That is why so many hospitals use 
Baxter's Intravenous Solutions in Vaco- 
liters day in and day out. Thev have 
found them sterile and pure, they have 
found them economical to use. 


GLENDALE, CAL. 


Cal: 





NEW YORK 


ARSE VAC OLT TER: PROTEC T ED 
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THE AMERICAN HOSPITAL SUPPLY CORPORATION 
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No serological test can be better 
than its controls 


The yardstick of any serological test is its control. If that is faulty 
. your findings cannot be correct. 
To insure the dependability of your results, order your control 
serums from American Hospital Supply Corporation. 


Human Blood Serums for controls in Wasserman and Kahn tests 
and Serums for blood typing in transfusion work are available. All 
are pooled and undergo a series of exhaustive tests for clarity of 
reaction in private, city and state laboratories. 

The Positive Syphilitic serum and the Normal Human serum, in 
5cc. vials cost $4.00 per vial. The Type II and Type III blood group- 
ing serums, in convenient dropper vials containing enough serum for 
40 to 50 tests cost $4.00 per set. 


HUMAN BLOOD SERUMS 


from 
HOSPITAL SUPPLY CORPORATION 
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Defined: A Community Hospital 

Here’s how the Commonwealth Fund defines 
a community hospital: “A place which the 
community provides for the care of its own sick 
by its own physicians and nurses, because it 
knows these medical helpers can serve the 
community better with a hospital than without 
one. 

“It is owned by the people who expect to 
have babies born and pneumonias nursed .. . . 
it is maintained for their safety and comfort. 
It is staffed by doctors who are themselves 
members of the community. 

“The community hospital serves the whole 
community. The Commonwealth Fund _hos- 
pitals agree to care for patients ‘regardless of 
race, color, creed or economic condition.’ Serv- 
ing patients of all economic levels, the com- 
munity hospital interferes as little as possible 
with the physician-patient relationship. . . 

Open to Ethical Physicians 

“The community hospital opens its doors 
to all reputable physicians. To do otherwise, 
would be to interfere unduly in the establish- 
ment of physician-patient relationships of the 
community, and to fall short of its potentialities 
for professional education. But while staff 
membership is easily secured, the privilege of 
doing certain kinds of work — particularly 
major surgery — is to be earned only by ade- 
quate preparation. 

“The community hospital encourages the 
practice of good medicine by putting a labora- 
tory and x-ray technician at the physician's 
elbow, by bringing the seriously sick from 
scattered homes together in one accessible 
center, by providing twenty-four-hour care un- 
der the physician’s direction, by bringing doc- 
tors into daily contact with each other and 
giving them an organization through which 
relations can be maintained with consultants in 
the larger teaching centers.” 

i fe = 


A New Mop for Hospital Use 

Hospitais will be interested in the new 
“Super-Wringer” designed for heavy duty 
work which the Geerpres Wringer, Inc., have 
added to its equipment line. 

The wringer will easily take care of mops up 
to 36 oz. size, and is about one third lighter 
than the usual type, reducing effort in handling. 

In basic operation principle, the new mech- 
anism is identical with the standard commercial 
wringer recently put on the market. It ts, 


however, larger in size, with greater leverage 
for the mop compressor compartment, and it 
operates through a novel patented staggered 
twin tooth rack and pinion mechanism, which 
prevents any possibility of teeth coming out of 
mesh, and also prevents side-slip of the com 
pressor head. 

To operate, the mop is inserted in the 
wringer body, the handle is pulled down, then 
released, and the dry mop is removed. This 
simple action is made possible by the provision 
of two hinged cover plates which fold over the 
mop in the wringer body as the handle is 
pulled down. Water is thus squeezed down- 
ward into the container, preventing splash. 
The wringer is designed to fit any round or 
square container, including tank-wagons, al- 
though the Geerpres wringer and containers 
can be purchased in complete units if desired. 

All parts are rust-proof, all joints are welded 
and impervious to cleaning compounds, soap 
and water. Rubber bumpers prevent marking 
walls, and the casters are rubber-wheel sealed 
ball bearing. 

The same company puts out a new low-cost 
mop-holder, with handle designed for maxi- 
mum ease in replacement of mops, fitted with 
a reversible spring steel clip designed for auto 
matic adjustment. 

A special feature is that the mop cannot pull 
loose unless the catch is released, the clip and 
lock being strong enough to withstand a pull 
of several hundred pounds. 


A New Umbilical Tape 

J. A. Deknatel & Son are now putting out 
a new type of umbilical tape of much interest 
to hospitals, since it eliminates the liabilities 
of absorbable tapes. 

The new tape is a flat braided fabric, which 
is coated and impregnated with a special form- 
ula making it moisture and serum-proof. The 
braided design allows it to be tied at a pressure. 
without danger of cutting the cord. The tie 
is non-slipping. 

Deknatel emphasizes that this tape minimizes 
the dangers of infection, can be sterilized re 
peatedly, and is supplied in ready-cut lengths 
or continuous reels. Each batch of tape is 
tested under an incubation period of 18 days’ 
minimum, 

Incidentally, this manufacturing firm will 
celebrate its 70th anniversary this year 
70 years of time-tested service to hospitals. 








«“ « CLINICAL NOTES ° » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 


Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


Preventing Distention and Ileus 
After Operation 
~ Perhaps the greatest fear in connection with 
most operative procedures is the dread of 
severe gas pains and intestinal atony following 
the operation. 

A number of drugs and physical measures 
have been used to prevent and treat this un- 
desirable postoperative complication, but until 
recently little success has been noted, and even 
today, many patients are deprived of much 
needed rest and comfort, and their chances of 
recovery are diminished, because an atonic in- 
testinal tract is allowed to go untreated. 

Within the last few years, a synthetic drug 
related to physostigmine, but without the side 
reactions of the latter, has been employed both 
as a prophylactic measure, and in the actual 
treatment of postoperative ileus. 

Harger and Wilkey (Journal of the Amer- 
ican Medical Association, April 9, 1938), re- 
view the literature on the subject, and com- 
ment upon their results in 175 cases of ab- 
dominal operations at Cook County hospital. 

These authors administer prostigmine at two- 
hour intervals, rather than the longer intervals 
recommended by other authors. They observed 
no ill effects resulting from this frequency of 
dosage. 

The drug is found to provide a very satis- 
factory method of preventing postoperative 
distention and ileus. No signs of drug intoxi- 
cation were seen, and no by-effects on the eye 
were noted. There were no complaints of ex- 
cessive cramps. 

——_— +f - —_ 


Timing the Circulation in 
Thyroid Diagnosis 

We are always in search for a quick and ac- 
curate method of diagnosis in thyroid disturb- 
ances. 

The most commonly used method at present 
— basal metabolism estimation — is time- 
consuming, expensive and often inaccurate. 
An elevated BMR is found not only in hyper- 
thyroidism, but also in heart failure, hyper- 
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tension, fevers, leukemia and certain emotional 
states. 

The blood cholesterol content is also used in 
studying thyroid states, but here again, the wide 
range of normal values renders this method 
less useful in border-line cases. 

While observations of circulation time are 
not new, a practical and safe technic for meas- 
uring it necessarily had to be developed be- 
fore this method could be applied to the study 
of thyroid conditions. 

Goldberg, of Philadelphia (Annals of In- 
ternal Medicine, April 1938), reports a technic 
which is simple, safe and quite accurate. 

With the patient reclining, 5 cc. of 10% 
calcium gluconate is injected rapidly into a 
vein at the elbow. The injection is timed with 
a stop-watch, and the end point is the moment 
at which the patient first experiences an in- 
tense sensation of heat in mouth and tongue. 

The normal circulation speed by this method 
was found to be 12.5 + 1.0 seconds, whereas 
in hyperthyroidism, the time is reduced (aver- 
age rate was 8.8 + 0.9 seconds in 72 subjects). 
In myxedema, the time is lengthened. 

Pulse rate does not alter the reading. A 
normal rate was found in hypertension, bron- 
chial asthma, nephritis with edema, and com- 
pensated valvular heart lesions. 


—_—_+4f—__- 


Are Case Histories Too Long? 

Time and again, the necessity for thorough- 
ness in history-taking is pounded into the 
heads of students, interns, nurses and doctors. 
But more often than not, the lengthy jumble of 
essentials and non-essentials is merely glanced 
at, or totally avoided after the original writing. 

Floyd Burrows (Clinical Medicine and Sur- 
gery, March 1938) believes that we should 
follow the tactics of our gifted legal brothers 
in getting at the kernel of the matter. It is 
admitted that occasionally a long history is re- 
quired, but many cases require practically no 
history at all. More important is a complete 
physical examination. 
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Lnatomicall, y Correct 
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«« PERSONALS »» 


Boeck, Clara—supt. of Woodstock (lIIl.) 
Public hospital for the past two years, re- 
signed (See Roe). 

Botts, Dr. H. H.—director of the Veterans 
Administration facility, Marion, Ind., is to 
be transferred to the Veterans facility at 
Chillicothe, O. (See Murphy). 

Brooks, Fletcher, M.D.,—resigned as supt. 
of John D. Archbold Memorial hospital, 
Thomasville, Ga. (See Franklin). 

Burlew, Mrs. Lucile—recently appointed 
supt. of Bradford Memorial hospital for 
babies, Dallas, Tex., filling the position left 
vacant by the death of Miss May Smith. 

Cromer, Stuart P., M.D.,—former medical 
director of Baylor university hospital, Dallas, 
Tex., resigned to become hospital inspector 
for the A.H.A. 

Dean, Eva—supt. of Nanticoke (Pa.) State 
hospital, resigned, effective April 10. 

Fischel, Dr. Karl—resigned as supt. of 
Will Rogers Memorial hospital, Saranac 
Lake, N. Y. (See Wilson). 

Franklin, J. B.—recently resigned as supt. 
of Grady hospital, Atlanta, Ga., is new head 
of the John D. Archbold Memorial hospital, 
Thomasville, Ga. (See Brooks). 

Gannon, Marguerite—appointed supt. of 
Baptist hospital, Springfield, Mo., succeed- 
ing Essie Ingram, resigned. 

Golub, Dr. J. J.—executive director of 
Hospital for Joint Diseases, New York, N. 
Y., appointed to the Saratoga Springs author. 
ity, by Gov. Herbert H. Lehman. 

Hampton, Ruth—supt. of Haywood Coun- 
ty hospital, Waynesville, N. C., for eight 
years, resigned. (See Rayle.) 

Johnson, L. A.—resigned as supt. of Iowa 
Lutheran hospital, Des Moines. 

Miller, Dr. Clyde W.—supt. of Sedgwick 
County Tuberculosis sanitarium, Wichita, 
Kansas, resigned, effective May 1. (Sce 
Stout). 

Morland, A. L.—appointed acting super- 
intendent of Emmanuel hospital, Portland, 
Ore., to serve until a permanent successor is 
elected to fill the position left vacant by the 
late Dr. A. M. Green. 

Murphy, Dr. D. J.—director of the Vet- 
erans Administration facility, Chillicothe, O., 
transferred to the Veterans facility, Marion, 
Ind. (See Botts). 

Rayle, Mrs. Bonnie—is 








present acting 
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supt. at Haywood County hospital, Waynes- 
ville, N. C. (See Hampton). 

Reynolds, Ellen G.—supt. of the new 
Bowbells (N. D.) hospital. 

Roe, Amanda—appointed supt. of Wood- 
stock (IIl.) Public hospital. (See Boeck). 

Scott, Elizabeth—supt. of Pattie A. Clay 
infirmary, Richmond, Ky., resigned, after 
more than a quarter of a century devoted 
to hospital service in Richmond. 

Seawell, Albert C.—manager of collections 
at Baylor University hospital, Dallas, Tex., 
for the past three years, succeeds Lawrence 
R. Payne as assistant to the administrator. 

Shaw, Leonard—former supt. of Saskatoon 
(Sask.) City hospital, appointed to fill vacan- 
cy left by resignation of former Assistant 
Secretary of the A.H.A. Arden E. Hardgrove. 

Stout, Samuel L., M. D.—new supt. of 
Sedgwick County Tuberculosis sanitarium, 
Wichita, Kansas. (See Miller). 

Wilson, Geo. E., M.D.—appointed tem- 
porary supt. at Will Rogers Memorial hos- 
pital, Saranac Lake, N. Y. (See Fischel). 

Deaths 

Coleman, Robert M., M.D.—aged 44. 
Former night supt. at Boston (Mass.) City 
hospital. 

Duncan, Wm. S.—for the past nine years 
supt. of Delray General hospital, Detroit, 
Mich., after a week’s illness. Death oc- 
curred after reading the Scripture lesson at 
St. Andrews Episcopal church, in Algonac, 
Mich. Aged 59. 

Elgin, Wm. Franklin, M.D.—aged 76, in 
Philadelphia, Pa. A prominent bacteriolo- 
gist, and pioneer in the development of vac- 
cines. He was credited with having assisted 
in manufacture of early diphtheria anti- 
toxins, and having developed the first gly- 
cerinated vaccine preparation in the U. S., 
also a cold-storage method for preparing 
smallpox vaccines. 

MacLeod, Christine—supt. of 
(Mass.) General hospital. 

Quinn, W. A., M.D.—former supt. of 
Central State hospital, Lakeland, Ky. 

Stern, Alexander A., M.D.—founder of 
Kingston (N. Y.) hospital, for 49 years a 
physician and surgeon there. 

Striebinger, Mrs. Elizabeth—former supt. 
of Cleveland (O.) General hospital, and first 
supt. of St. Luke’s hospital, Cleveland. Of 
a heart attack. 

Wollan, C. J.—administrator of Lutheran 
hospital, La Crosse, Wisc., in January. 


Lowell 
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NEWS NOTES 


Openings 


Rock Island, Il].—The new $225,000 addi- 
tion to St. Anthony's hospital was scheduled 
to be opened by this date. The entire fifth 
floor of the new structure is given over to 
surgical activities, and is one of the most 
modern departments of its kind in western 
Illinois and eastern Iowa. 

Battle Creek, Mich.—Because of delays in 
approval of the additional $100,000 PWA 
loan for equipment, the opening date of the 
new hospital building has been deferred from 
April 1 to August 1. 

Caro, Mich.—Tuscola county’s new conval- 
escent hospital was opened to patients in March, 
in the second floor of the women’s ward of the 
county infirmary, which has been altered at an 
expense of $2,000. County charges, unable 
to pay for their own hospitalization, will be 
given treatment, except in cases requiring op- 
erations and more expert attendance. 

Ridgewood, N. J.—Bergen Pines, the Bergen 
County hospital, dedicated a new administra- 
tion building and central unit, on May 8. 

Buffalo, N. Y.—A _ mew surgery wing, 
equipped with the latest scientific improve- 
ments, including glass walls, air conditioning, 
non-shadow illumination and steam sterilizers, 
was opened at Buffalo General hospital, on 
March 21. This five-story addition cost $225,- 
000. There are six operating rooms, modern in 
design and construction, each with a balcony 
from which students may witness operations. 
On the fifth floor, accommodations have been 
made for internes, including sitting room and 
recreation balcony. On the first floor is a wait- 
ing room for private duty nurses, dining room, 
examination room and library. 

Oxford, N. C.—Granville hospital, just com- 
pleted and furnished with the latest equipment, 
was opened in March, to replace Brantwood 
hospital. There are accommodations for forty- 
five patients, and all rooms have new furniture 
and the most modern electrical appliances. 

Tulsa, Okla.—The Tulsa Convalescent home 
has been opened under the direction of Mrs. 
Ann Marbury. No contagious or mental cases 
are accepted. 

Montgomery, W. Va.—Opening services for 
Laird Memorial hospital were held March 17. 
The new 150-bed institution has the most 
modern equipment of any in West Virginia. 
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Construction 

Birmingham, Ala.—Hillman hospital is to 
have a new $229,000 out-patient clinic, the 
cornerstone for which was laid on April 11. 

Greenville, Ala.—Construction work has 
started on a 50-bed addition to the Stabler 
hospital. 

Booneville, Ark.—The state tuberculosis 
sanatorium board has made tentative plans 
to build a large addition to the Booneville 
tuberculosis sanatorium. The proposed build- 
ing containing 500 beds would be a principal 
unit in a general expansion-program. 

Clarksville, Ark—The cornerstone of 
Clarksville’s new $45,454 city hospital was 
laid in March, and construction work is 
rapidly progressing. 

Helena, Ark.—Citizens voted a $45,000 
bond issue in April, for a new hospital. With 
contributions totalling $36,100 to date, it 
now seems that the bond issue will not be 
necessary for construction. 

Tulare, Cal_—Plans for the proposed 34-bed 
municipal hospital were reported last month 
as progressing rapidly. 

Alamosa, Colo.—The general contract for 
construction work on the new $76,000 Ala- 
mosa Community hospital was awarded some 
time ago, and work should be well under- 
way by this date. 

Meridan, Conn.—A new $600,000 infirm- 
ary for the Undercliff Meridan State Tuber- 
culosis sanatorium will provide facilities for 
200 children from three months to 18 years. 

Newton, Conn.—Fairfield State hospital 
is to have new continued treatment buildings 
for men and women, bids for which were 
taken in April. 

Jacksonville, Fla—A three-story brick ad- 
dition to the Duval County hospital will 
call for a total expenditure of federal and 
county funds in the amount of $257,276. 

Lake City, Fla—A new $75,000 hospital 
providing 32 beds is being constructed on 
the northeast side of Lake DeSoto, as one 
of the finest WPA projects of its kind in the 
state. 

Pocatello, Idaho—The county commission- 
ers have allocated $12,000 for purchase of a 
site, provided a proposed addition to the 
present Pocatello General hospital structure 
is built. 

Chicago, IIl—A new addition is contem- 
plated for Burnside hospital, to be used for 
maternity cases. 

Clinton, Ill—An extensive remodeling and 
improvement project has been completed at 
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the Dr. John Warner hospital, including 
building of a special room for a complete 
x-ray laboratory. Every room in the build- 
ing has been completely redecorated. 

Spring Valley, Ill—Extensive remodeling 
operations at St. Margaret’s hospital will re- 
sult in moving the obstetrical room, nursery 
and maternity rooms to the third floor of 
the present building. It is planned to pro- 
vide a new delivery room in keeping with 
the most modern standards, a doctors’ room 
adjoining, and room accommodations for 15 
mothers in private and double rooms, in ad- 
dition to the nursery. 

Mt. Pleasant, Ia—The new four story 
Mt. Pleasant State hospital, when fully 
equipped, will cost approximately $430,000. 

Orange City, Ia——Approval has been giv- 
en by local voters to erection of a new mu- 
nicipal hospital. 

Oswego, Kan.—As the result of a $20,000 
bond issue, voted for last month, Oswego is 
to have a new hospital, to be leased to an 
individual who will equip it. 

Baltimore, Md.—Bids for construction of 
the new unit of the Hospital for the Women 
of Maryland will be asked June 15, and the 
contract awarded one month later. $350,000 
has been allocated for the new building, 
which will adjoin the present structure, to 
which a fourth story will be added. 

Pittsfield, Mass.—House of Mercy hospital 
is to have a 7-story and basement rear addi- 
tion as a clinic for surgery, x-ray, and lab- 
oratory purposes. 

Ann Arbor, Mich.—The $400,000 neuro- 
psychiatric institute, authorized by the last 
legislature, will be constructed as an addi- 
tion to University hospital. The new $95,000 
Michigan Children’s institute is also to be 
built on a site near the hospital. 

Gaylord, Mich.—The general contract for 
construction of a nurses’ home and residence 
buildings at the Northern Michigan Tuber- 
culosis sanatorium has been awarded. The 
state administrative board has authorized 
contracts totalling $90,482. 

Columbia, Mo.—The new State Cancer 
hospital is to be seven stories high, of rein- 
forced concrete construction, with accom- 
modations for 90 bed-patients. All bed- 
rooms will have southern exposure. The 
ground floor will be occupied by the deep- 
therapy and radium department, and service 
rooms. The first floor will house adminis- 
tration offices and a large clinic. The second, 
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third and fourth floors will be given over 
to bed patients, and on the two upper floors 
there will be operating rooms, x-ray, research 
and clinical laboratories, and film storage. 

Kansas City, Mo.—A connecting corridor 
and an addition to the power plant are being 
erected out of a $200,000 appropriation made 
by the Kansas legislature last spring. Two 
stories are also to be added to the Hixon 
laboratory building. 

St. Louis, Mo.—The new Malcolm A. 
Bliss psychopathic institute is being erected 
by the city, across the street from City hos- 
pital. 

Glens Falls, N. Y.—The half-way mark in 
construction work at the new Glens Falls 
hospital addition was passed last month, and 
occupancy will begin in July. Remodeling 
the present hospital and razing of the nurses’ 
home will follow completion of the addition. 

Cleveland, O.—Grace hospital is to have 
a new three-story and basement building. 

Lakewood, O.—Improvements to the ex- 
tent of $420,000 are to be made at Lakewood 
City hospital, putting it on a par with the 
finest institutions in its classification in the 
country. 

Middletown, O.—The foundation was laid 
last month for the new $200,000 addition 
to Middletown hospital. 

Piqua, O.—Memorial hospital is to have 
a new maternity wing to provide 20 addi- 
tional beds, at a cost of $66,430. The wing 
will extend northward from the present 
building. 

McAlester, Okla—Ground-breaking cere- 
monies for the new $85,000 Eastern Okla- 
homa state charity hospital drew a record 
crowd. This is to be a 90-bed, fireproof 
two-story institution, to which charity cases 
from eastern Oklahoma will be taken. 

Portland, Ore.—-A new wing is in process 
of construction at the City Isolation hospital. 

Butler, Pa—A new Western Pennsylvania 
sanatorium for tuberculosis is scheduled for 
construction. 

Danville, Pa—Ground was broken in 
March for new buildings and accommoda- 
tions for 335 additional patients at Danville 
State hospital. 

Phillipsburg, Pa.—New buildings are to 
be constructed at Phillipsburg State hospital. 

Lancaster, S. C.—Parts of seven counties 
will be served by the $300,000 50-bed hos- 
pital. Funds for construction are now in 
sight, and the building fully assured. 
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Mullins, S. C—Work on the new annex 
to Dr. James L. Martin’s hospital was re- 
ported some time ago as nearing completion. 
The hospital will have a 38-bed capacity 
when completed. 

Sumter, S. C—Ground was broken April 
14 for a new two-story nurses’ residence for 
Tuomey hospital. The building and furnish- 
ings will cost about $50,000, and will accom- 
modate normally 41 nurses. The building 
is to be among the finest of its kind in the 
South. 

Dallas, Tex.—Methodist hospital is to 
have a new $165,000 wing, a project which 
has long been under consideration. 

Houston, Tex.—Sisters of Charity of the 
Incarnate Word have purchased a site on 
which the organization is erecting two $750,- 
000 hospital buildings, one five, and the 
other four stories. 

Raymondville, Tex.—Work started some 
weeks ago on the new hospital for Dr. C. C. 
Conley and E. E. Baden. To cost about 
$6,500, the building will be stucco, in the 
modern style, with reception-room and of- 
fices for three physicians in the front, and 
a large operating room and patients’ beds 
in the rear. 

Beckley, W. Va.—The public assistance de- 
partment has planned a $125,000 addition 
to Pinecrest tuberculosis sanitarium. 

Cheyenne, Wyo.—Brig. Gen. Frank T. 
Hines has recommended construction of new 
wings at the Veterans Administration facility, 
to provide for 250 more patients. 

Equipment 

Orange, Calif —Orange County hospital is 
to have a new artificial respirator. The Orange 
County Medical association has urged that it 
be made available to anyone who needs it, 
regardless of financial condition. 

Canton, IIl.—A new machine for administer- 
ing anesthetics has been installed at Graham 
hospital. 

Chicago, Ill—Presbyterian hospital has a 
new electro-surgical unit presented by Miss 
Anna Williams, which will be used in general 
surgery, as well as the surgical specialties. 

Charles City, Ia—A new deep therapy x-ray 
machine has been installed in Cedar Valley 
hospital. 

Kalamazoo, Muich.—The Borgess hospital 
has a new artificial respirator, the gift of the 
Kalamazoo foundation, the first to be installed 
in the city. 

Wyandotte, Mich.—Wyandotte General hos- 
pital has installed a new therapy tank of a 


special make, which is the only one of its kind 
in that section of the country. (There are 
only 12 installations in the U. S.). The $2,600 
cost was covered by a $1,400 donation from 
birthday balls, and the remainder by private 
subscription. 

New York, N. Y.—Sydenham hospital has 
a new ambulance now in service. The ladies’ 
auxiliary and Maternity Aid society has pro- 
vided a new marking machine for the linen 
and laundry service at this institution. 

Portland, Ore.—A check for $2,601, net 
proceeds from a recent concert, were recently 
turned over by the Rotary club, to purchase 
orthopedic equipment for Shriners hospital 
for crippled children. 

Johnstown, Pa.—Conemaugh Valley Memo- 
rial hospital has a new high-voltage x-ray 
therapy machine, purchased by the junior 
auxiliary, at a cost of $8,000. 


Gifts and Bequests 

Chicago, IIl.—Wéith the exception of two 
bequests to servants, the entire $400,000 estate 
of Mrs. Katherine Spencer Cramer goes to 
Children’s Memorial hospital. 

Woodstock, Ill—Harold Dickinson of Jo- 
hannasburg, South Africa, was donor of a 
double room at the new Woodstock Public hos- 
pital, in memory of his mother, Mrs. Cora 
Thomas Dickinson. 

Greenport, N. Y.—Sarah F. King made a 
bequest of $3,000 to Eastern Long Island hos- 
pital. 

Sidney, O.—Wilson Memorial hospital has 
been presented with a gift of $20,000 from 
Mrs. Sherman Key, as a memorial to her hus- 
band. The new wing will help relieve over- 
crowded conditions at the hospital, and_ will 
be known as the Key memorial. 

Bennington, Vt.—The will of Henry Ware 
Putnam included a bequest of $3,000,000 to 
the Henry W. Putnam Memorial hospital, 
which was founded by his father in 1912. 

Watertown, Wis.—St. Mary's hospital is to 
receive $900 from the estate of the late Mrs. 
Emma Manz, who also left bequests to other 
institutions, including the Milwaukee Chil- 
dren’s hospital. 

Miscellaneous 

Little Rock, Ark.—A proposal to establish 
a state tuberculosis sanatorium on the site 
of the old Jonesboro Baptist college was pre- 
sented to the House of Representatives, in 
March. The medical societies of Poinsett, 
Lawrence and Craighead counties have al- 
ready endorsed the proposal. 
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BUFFERED ALKALINIZATION 


by the safe, physiological process 











Ware RE buffered alkalinization is 
desirable—as during sulfanilamide ad- 
ministration, in the treatment of colds, 
influenza and other seasonal respiratory 
affections—Kalak offers these clinical 
advantages: 
(1) It presents a balanced combina- 
tion of bicarbonates in solution. (2) It 
contains the mineral substances normal 
to the blood (and no other). 
Kalak’s high buffering value helps 
to maintain the urinary pH of 7.4 
which has been found so desirable in 
sulfanilamide therapy. 











f/ KALAK 

‘is synthetically 
prepared—is hy- 
pertonic, uniform 
in compostttion, 
definite in alkali 


potency. 
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Los Angeles, Calif.—Because General hos- 
pital has been called upon to carry an un- 
usually heavy case load, due partly to the 
recent flood, addition of 50 employees was 
advised recently by the department of bud- 
get and research. 

Oakland, Calif—Benefits of group hospi- 
talization now include a lower family rate. 
Husbands or wives of applicants may be in- 
sured for $.80 a month; dependents between 
30 days and 19 years, for $.40; dependents 
over 19 years of age, $.90 a month. 

Hartford, Conn.—Dr. Raymond Lubin 
plans to convert the Horace Dectar home- 
stead into a private hospital. Facilities for 
18 beds in wards will be provided, in addi- 
tion to a private room. 

Macon, Ga.—President Roosevelt has ap- 
proved an application for WPA funds to 
provide a new children’s ward and other im- 
provements at Macon hospital. This approval 
was considered tatamount to a final grant of 
about $30,000 to augment local appropria- 
tions for the project. 

Moscow, Idaho—Prompted by the recent 
announcement that Gritman Private hospital 
will be closed within the year, leaving the 
county without an adequate medical center, 
a committee has been appointed by the 
chamber of commerce to consider the mat- 
ter, and make plans. 

Chicago, IIl—The Will Rogers Memorial 
hospital has been reorganized as the Physi- 
cians Memorial hospital. New directors have 
taken over the lease from officers of the 
defunct corporation, and the institution is 
under supervision of a bondholders’ committee 
of Rogers Park business men. 

Evanston, Ill—Contributions for Hospi- 
tal Sunday amounted to $11,178.89, with 
gifts still coming in from the 28 Evanston 
and north shore churches and other groups 
contributing to the support of Evanston hos- 
pital. 

Waukon, Ia.—Mr. and Mrs. C. C. Stults 
of Rochester, Minn., have leased the Hall 
hospital from Mrs. Catherine Hall, who 
opened the hospital 16 years ago. 

Boston, Mass.—Increased expenses at the 
Massachusetts Eye and Ear infirmary during 
1937 amounted to $25,000, in spite of an 
increase in receipts of $3,000. The daily 
average of patients was 117, and it was cal- 
culated that 359 paid nothing for treatment. 

Northampton, Mass.—Northampton State 
hospital has recently been accepted by the 
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council on medical education and hospitals 
of the A.M.A. as an institution approved for 
residency in neuropsychiatry. 

Ann Arbor, Mich.—A new neuropsychi- 
atric institute at the U. of Michigan will be 
established in a new $400,000 wing to the 
north of the present University hospital 
building, which is to replace the former state 
psychopathic hospital. In addition to caring 
for patients, the institute will conduct re- 
search into the causes of mental diseases, 
and is expected to be the means of cutting 
down costs of mental care in other institu- 
tions, through developing improved methods 
of treatment. To be one of the finest insti- 
tutions of its kind in the country, from the 
standpoint of practical efficiency. 

Pontiac, Mich.—The necessity of complet- 
ing unfinished portions of Pontiac General 
hospital was recently stressed, when the insti- 
tution was confronted with the problem of 
caring for 123 patients, with facilities hav- 
ing a maximum capacity for only 95. 

St. Louis, Mo.—A_ working deficit of 
$85,146 was shown in the recent annual re- 
port of Jewish hospital. The loss was cov- 
ered by receipts from United Charities and 
private sources. 

Orange, N. J——Ward patients at Orange 
Memorial hospital have increased to such 
an extent since the first of the year, that 
physicians have been requested not to send 
such patients except in actual emergencies. 
Additional ward beds have had to be placed 
in wards and sun parlors. 

New York, N. Y.—Increased benefits to 
Mid-Hudson members of the three-cents-a 
day plan for hospital care have been put 
into effect by the Association Hospital ser- 
vice. Changes in benefits include 30 days 
of semi-private care instead of 21 days; 
33140 discount off semi-private hospital 
charges after 30 days, in place of the former 
25% discount after 21 days, and a number 
of cash credits to subscribers using private 
accommodations. 

New York, N. Y.—Broad street hospital, 
an asylum for the sick in New York’s finan- 
cial district since its founding in 1917, is 
to close its doors. A petition for bankruptcy 
has been filed. Directors of Beekman Street 
hospital are reported interested in its pur- 
chase. 

New York, N. Y.—The annual spring ses- 
sion of the eastern section of the American 
Congress of Physical Therapy was held in 
April at Mount Sinai hospital. The occa- 
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Clinical Efficiency, By Effervescence— 
Alkali Buffers. 


Salici-Vess 


—Combines two standard, safe forms of anti- 

rheumatic medication, sodium salicylate and 

sodium iodide, with alkali buffers in the more 

convenient, more acceptable form of an effer- 

vescent tablet. 

‘I Gives quick symptomatic relief—easy to 
take, well tolerated. Tubes of 30. 


Aspir-Vess 


—Combines the analgesic, antipyretic effects 


snegnanwaesenetraanss lin 


of acetyl salicylate (sodium salt of aspirin), 
protected by alkali buffers, in the convenient 
form of a palatable, effervescent solution. 
Tubes of 25. 

* 


Write for Samples and Literature 


EFFERVESCENT PRODUCTS, Inc. 
ELKHART, INDIANA 
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THOUSANDS TESTIFY THAT: 


“Aznoe’s is the finest service we have ever 

used.” 

‘“Aznoe’s knows the right position and the 

right applicant.” 

“We obtained better results from Aznoe’s - 

quicker results — more lasting results.” 

There is more to this business of placing men 

and women in white than easily appears on 

the surface of things. 

The ght person for each position or the right 

position for each employee is of paramount 

importance —— not only today but for tomorrow 

and the days to follow. 

Permanent employment which follows placing 

the right applicant in each position and secur- 

ing the right position for each applicant in- 

creases efficiency and cuts down expensive per- 

sonnel repiacements costs. 

Try Aznoe’s — if you need the r/ght position 
or the r7ght employee. 

Write to Miss Ann Ridley, Managing Director, 


today. 
9 







EST. 
1896 


Central Registry for Nurses 


National Physicians’ Exchange 


Executive Offices 822 
30 N. Michigan Ave. CHICAGO 
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sion commemorated opening of an expanded 
department of physical therapy in the hos- 
pital. 

Tarrytown, N. Y.—An eye clinic is to be 
established at Tarrytown hospital, as recom- 
mended by the medical staff. The sum of 
$1,000 will be spent for equipment. Dr. 
Laurence Redway and Dr. Thos. G. Davis 
will be in charge. 

Yonkers, N. Y.—A delinquency of $28,- 
094.25 on the part of the city of Yonkers, 
for care of the poor at St. John’s Riverside 
hospital, will require the hospital to borrow 
to mect current expenses, according to the 
treasurer's report. 

Charlotte, N. C—Dr. Wm. Henry Walsh 
conducted a two-week survey last month, 
covering local hospital needs, under sponsor- 
ship of a group of 85 local physicians. 

Cincinnati, O.—Issuance of $25,000 in 
Council bonds was recommended by the 
finance committee of the city recently, to pay 
for the city’s share in a WPA project for 
rehabilitating buildings at General hospital 
The federal share for the project would be 
$128,909, and the total would be $184,662. 

Lima, O.—The city council has renewed 
for 10 years the $1-a-year lease which places 
the managment of the city-owned Memorial 
hospital in the hands of the Lima Hospital 
association. 

Carlisle, Pa—An appropriation of $4,500 
for Carlisle hospital was among several ap- 
proved recently by the Cumberland County 
board of commissioners for 1938. 

Philadelphia, Pa—The Frederick Doug- 
lass Memorial hospital has been granted 
grade “A” rating by the state board of medi- 
cal examiners. 


Community Helps 

San Francisco, Calif—Members of the Chil- 
dren’s hospital auxiliary gave a race day pro- 
gram at Bay Meadows last month, turning 
over the proceeds of this second annual rac- 
ing day event for reconstruction of the isola- 
tion ward building. 

Chicago, Ill1—Delta Phi Theta sorority 
gave its annual bridge party last month, for 
the benefit of the Martha Washington home 
for dependent crippled children. 

Hillsboro, Ill.—Hillsboro hospital celebrated 
its 22nd birthday two months ago. Cash 
donations of $370, and many useful hospital 
gifts were presented by the community. 

Shelbyville, Ill—The auxiliary of Shelby 
County Memorial hospital is paying $1,000 
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toward debt reduction of the institution. One 
of its money-raising events was a rummage 
sale last month. 

McCook, Nebr.—A capacity crowd attended 
the St. Catherine of Sienna hospital benefit 
ball on March 19. This is an annual project 
sponsored by the local United Commercial 
Travelers’ organization. 

Brooklyn, N. Y.—An interesting motion 
picture entertainment was given some weeks 
ago by the Florence Nightingale Federation, 
Inc., as their annual benefit in aid of the 
Methodist Episcopal hospital. The program 
included showing of Mr. William K. Vander- 
bilt’s well known travel film ‘Over the Seven 
Seas,” “Wings of the Morning,” featuring 
John McCormack, and Walt Disney's colored 
symphony, ‘Mother Pluto.” 

Irvington, N. Y.—Bundles of used articles 
were exchanged for tickets to the fashion show 
and tea held April 7 at Delmonico’s, New 
York city, in behalf of the Irvington House 
thrift shop. The fashion show featured a 
display of clothes from the personal ward- 
robes of young women interested in the 
beneficiary. 

Lake Kushaqua, N. Y.—Members of Auxil- 
iary No. 5 of Stony Wold sanatorium held 
their fourth annual Tip Top ball on May 6, 
to raise funds for the institution. An April 
benefit event was the card party under the 
auspices of the alumnae association of the 
Roosevelt hospital school of nursing, for care 
of nurses. 

New York, N. Y.—At Bellevue hospital, 
2,000 children enjoyed the benefit performance 
of the Ringling Brothers Barnum & Bailey 
circus, the 32nd annual show which the troupe 
has staged for the children at that institution. 

New York, N. Y.—Sydenham hospital gave 
a dinner last month at the Hotel Waldorf- 
Astoria to raise money for the hospital’s 1937 
deficit for free care to the needy sick. Among 
the speakers were Manhattan Borough Presi- 
dent Stanley M. Isaacs, who spoke to the 
group on “City Planning in the Field of Health 
and Hospitals ;”” Dr. Clarence G. Bandler, pres- 
ident of the N. Y. County Med. Soc.; and 
Homer Wickenden, general director, United 
Hospital Fund. There was a charge of $25 
a plate, and more than 500 persons were 
expected to be in attendance. 

New York, N. Y.—The junior charity league 
presented an entertainment last month, “The 
Jewel Ball,” to aid the crippled children’s 
division of the Hospital for Joint Diseases. 
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New York, N. Y.—The Knickerbocker guild 
gave a performance on “Accent on Youth,” in 
February, to assist Knickerbocker hospital. 
Mayor La Guardia headed the list of sponsors 
for the benefit. 

Sprain Ridge, N. Y.—The annual Butterfly 
Ball at the Ritz-Carlton, New York, was at- 
tended by several hundred guests, and will pro- 
vide funds for maintenance and general im- 
provement of the House of Rest. 

Johnstown, Pa. — Approximately $1,000 
worth of sterilization equipment for the operat- 
ing room of Mercy hospital is to be purchased 
by the senior guild. 

Johnstown, Pa.—Memorial hospital has a 
new “deep therapy’ x-ray machine, purchased 
by the junior auxiliary at a cost of $8,000. 

Somerset, Pa.—Somerset Community hospital 
junior auxiliary have donated $250 to the gen- 
eral building fund. The juniors recently spon- 
sored a roller-skating party. 

Washington, D. C.—The women’s board 
of the George Washington University hos- 
pital sponsored a benefit card party on May 4. 


Drives 

Chicago, II].—LaRabida foundation, in its 
campaign to raise a maintenance fund of $35,- 
000 a year for three years, gave a broadcast 
over a national radio hookup, the ceremonies 
featuring the beat of a child patient’s heart. 

Cedar Rapids, Ia.—A volunteer organization 
of 400 persons has taken over the drive to raise 
funds for the St. Luke's Methodist hospital 
campaign to liquidate its capital debt. 

Cambridge, Mass.—Jerome D. Greene, sec- 
retary to the corporation of Harvard university, 
was named general chairman of a $100,000 
campaign for Cambridge hospital. 

Kansas City, Mo.—In appreciation of the 
free service which Lafayette county children 
have received at Children’s Mercy hospital, 
citizens of Higginsville recently launched a 
two-day drive for funds, in the first voluntary 
campaign for the institution ever made by a 
town outside Kansas City. 

Beatrice, Neb.—The Beatrice chamber of 
commerce is making a drive for $4,700 to 
help finance Lutheran hospital. The sum of 
$3,500 was reported as raised, some time ago. 

New York, N. Y.—The New York hospitai 
and Cornell university medical college have 
begun a campaign for an endowment of $17,- 
000,000. The objective is to give to the public 
all services possible in the present buildings, 
and to enlarge the existing program of re- 
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search and teaching by utilizing facilities. 

Tarrytown, N. Y.—Mayor Chas. F. Smith 
is leading a movement to raise funds for Tarry- 
town hospital, in a campaign which started May 
14. $19,000 of the money will be used to cover 
the deficit incurred through free and less-than- 
cost care, and to purchase more than $4,500 
worth of x-ray and other needed hospital equip- 
ment. 

White Plains, N. Y.—The $1,200,000 fund 
campaign for the White Plains hospital had 
produced all but $475,000 of the $1,200,000 
sought, according to announcement some time 
ago. 

Middletown, O.—$100,000 of the additional 
$150,000 needed to build the new: wing at 
Middletown hospital has been subscribed by 
local industries. 

Columbia, $. C-—An appeal has been made 
for a $1 contribution from each of the 271,000 
Baptists in South Carolina for completion of 
the Baptist hospital addition. 

Liberty, Tex.—Mercy hospital recently con- 
cluded a drive for funds to furnish a new eight- 
room addition. The goal was $2,000. 

Newport News, Va.—The annual financial 
campaign of Whittaker Memorial hospital be- 
gan April 1. The hospital lists as its most 
pressing needs, a larger and more modern 
operating room, x-ray equipment and renova- 
tion of other departments. 

Milwaukee, Wis.—Milwaukee is one of the 
towns campaigning to raise maintenance funds 
for the ten Shriners’ hospitals in the U. S., 
Canada and Hawaii. 

Cody, Wyo.—Memorial hospital association 
is making its regular annual membership drive. 
The campaign is concentrating now on secur- 
ing dollar memberships, with the intention of 
later raising funds for hospital construction. 
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A New Recipe File for 
Quantity Cooking 


A “find” for the dietetics department is the 
new quantity recipe file which has been com- 
piled by the director of the institutional tea 
room at Iowa State college, Lenore Sullivan. 

The recipes are printed on 4x6 white cards, 
numbered and indexed, and contained in a neat 
olive green steel box — or may be purchased 
without the file box. 

The file includes 343 original recipes, and 
is admirably adapted to quantity preparation, 
with each recipe standardized to serve 50 per- 
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ions. Ingredients are given in both weights 
ind measures, however, so quantity may be 
ncreased or decreased with unusual accuracy. 

The ingredients are listed in the order of 
ombination, and method-steps are clearly 
aumbered, for ease in following the recipes, 
ind for uniform results. In the cake section, 
nixing machine method and time of mixing 
it various speeds is given, as well as the general 
method. 

This file offers a wide selection of unusual 
ideas from which to choose, as well as the basic 
recipes. A table of weights and measures for 
all commodities used in cooking is included. 
a 

May 1 was proclaimed National Child 
Health Day. The slogan adopted for this 
year is: ‘Speed Children on the Road to 
Health.” 
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POSITIONS — Practices, locations, etc., in all states for 

Nurses (all kinds) doctors, dentists — technicians, etc. 
All kinds institutional employees furnished. Practices, hos- 
pitals, etc. sold. Estab. 1904. F. V. Kniest, R. P., 1537 
So. 29th St., Omaha, Nebr. 
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EMERGENCY INSTRUMENT 
STERILIZATION 
intess MINUTES 


The Castle Pressure Sterilizer 
removes the last guesswork 
from high-speed instrument 
sterilization. 

With this modern sterilizer, a 
dropped or accidentally con- 
taminated instrument vo longer 
spells danger to your patient. 


With normal steamline pres- 
sure of 40 lbs. a sterilizing 
temperature of 270° is reached 
in a few seconds. In 3 minutes 
spore-producing bacteria are 
completely destroyed. AT 

—the instruments are back in 
the surgeon's hands /n less than 
five minutes. Write for data. 
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Cellu Dietetic Scales 
are renowned for 
maintaining their ac- 
curacy over periods of 
many years. They 
enable patients on 
weighed diets to fol- 
low diet instructions 
with every care. Ab- 
solutely necessary for 
diabetics. 

Cellu Scales are fin 
ished in white ename 
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uations. A glass sast 
protects the dial and 
prevents graduation 
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worn off. An adjust- 
ment nut at the top 
permits quick adjust- 
ment for weight of 
container. \ 
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ounces. Coupon brings Free Catalog 
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Without cost to you any of the literature listed below will be forwarded 


promptly by a reliable manufacturer. 
hospital. 
Room 1016, Chicago, Ill. 


No. 130—Hospital Service Book No. 3-A. 40-page 
catalog which gives interesting details regarding 
manufacture and use of hospital absorbent cotton, 
adhesive, sanitary napkins, sutures, gauze, sponges, 
disposable diapers, bandages, etc. Available only 
when requested on hospital stationery. 





No. 31—Infant Bathing Routine. A leaflet describ- 
ing the use of baby oil in the bathing of babies. 
A sample of the oi! will also be sent upon request. 





No. 132—Intravenous Dextrose Therapy. A rotat- 
ing chart with 16 pages of additional notes, sug- 
gesting the use of intravenous solutions in certain 
conditions; indicating solution to be used, average 
initial dosage, rate of injection and total dosage. 
This chart has been accepted by the American 
Medical Association Council on Pharmacy and 
Chemistry. 





No. 131—Silent Floor Machine. A new circular 
recommending successful maintenance methods for 
each type of floor service in your establishment. 





No. 133—A New Microtome Catalog, containing 
a concise, well illustrated presentation of rotary, 
sliding and clinical microtomes and their applica 
tions, is now ready for distribution. 





No. 90—Modern Surgical Lighting. Brochure 
showing new developments in major lighting 
equipment; also shows auxiliary spot lights often 
used to supplement antiquated overhead lighting 





No. 18—Bandage Technique. Explains in detail 
the technique for bandaging arms, legs, hands, 
feet, abdomen, chest and head, as well as the use 
of bandages for bloodless surgery and diathermy. 
Fully illustrated, it will be a helpful aid in all 
cases where pressure, support and passive massage 
are indicated. 





No. 129—Hospital Accounting Procedure. 116 
pages illustrating and describing a complete system 
of hospital accounting forms adaptable to the re- 
quirements of hospitals of all sizes and types or 


organizations, and conforming to the uniform 
classification of accounts recommended by the 
American Hospital Association. Priced at $1.00 


per copy. 
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This information is practical for your 


Order by number, and address this magazine, 43 East Ohio Street, 


No. 128—A Complete System of Medical Records 
for the Hospital. A new booklet which presents 
in check-list form the approved forms for the pa- 
tient’s clinical chart and for the various depart- 
ments of the hospital, as admitting, accounting, 
etc. It is a guide for administrators, record 
librarians and records committees. 





No. 125—Corrugated Cans. 38 pages of practicai 
information on the buying and use of corrugated 
cans. Full description of all sizes and weights. 
Particular attention paid to detailed diagram of 
strength of cans for different purposes. 





No. 124—The Story of Electro-Sheet. An 8-page 
booklet describing a modern device for applying 
controlled heat safely and economically to any 
part of the human body for health and comfort. 
Approved by the Underwriters’ Laboratories, Inc. 





No. 126—Wall Covering for Hospitals. The 
adaptability with respect to appearance and clean- 
liness of this type of wall covering is of interest 
to every hospital administrator. This material is 
washable, permanent, sanitary, easily installed and 
guaranteed for a very reasonable length of time 
at moderate cost. Illustrated model installations 
and architects’ analyses. 





No. 114—Ink for marking linens and blankets at 
3c per dozen. Catalogue, literature and sample im- 
pression slip sent upon request. 





No. 127—Tile Conduit. A two-color, 8-page bul- 
letin on Tile Conduit and Filler Insulation for 
underground steam or hot water lines, including 
illustrations of the products, details of construc- 
tion and their application. 





No. 113—Operative Procedure. Sixty-eight pages 
of full plates of operative procedure as originally 
published in the publication Surgery, Gynecology 
and Obstetrics. This series was originally made 
with the help of several surgeons whose practice 
and experience enabled the pointing out of not 
only the most timely technic but likewise the out- 
standing steps. 
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Inland Modern 


Private Room Ensemble 
OFFERED AT A SPECIAL GROUP PRICE 





MODERNIZE — INCREASE YOUR INCOME! 
You may be surprised to find how inexpensively you can 
modernize your private rooms with this beautiful seven 
piece ensemble. Each piece is up to the minute in design, 
quality and finish. 

WRITE FOR CATALOG AND PRICES 
showing private room and ward furniture, mattresses, 
pillows, cribs, bassinets and removable protective bed sides. 


INLAND BED COMPANY 


MANUFACTURERS 
3925 SO. MICHIGAN AVE. « CHICAGO, ILLINOIS 

















“Never squeeze a Boil” 


is sound therapeutics. 


ALWAYS APPLY 


° e e 


is also sound therapeutics. 


In Boils, Carbuncles, and Furunculosis, 
Antiphlogistine is a valuable medicated 
poultice and surgical dressing, with 
soothing, decongestive, bacteriostatic 
and analgesic qualities. 


THE DENVER CHEMICAL 
MFG. CO. 
163 VARICK ST. NEW YORK 
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Cushions of Foamed 
Latex — For Greater 
Comfort, Sanitation 
Better Appearance 
and Wearability 





ONE OF MANY DECIDEDLY WORTH- 

WHILE FEATURES FOUND ONLY 

in 

JAMES L. ANGLE C0. 
INSTITUTIONAL 

WOOD FURNITURE 









A 


QUALITY 
Zz, 


Layouts and Quotations 
furnished without obligation 





Conforms to every contour of body 
Moth and vermin-resistant. Air condi- 
tioned. Cool. Easily sterilized. Will 
outwear 4 spring seats. Get the facts 
on the complete line. 


JAMES L. ANGLE COMPANY-LUDINGTON, MICH. 








FLOOR Maintenance Made Easy 


with HILD Floor Machine and Supplies 
Five popular single-brush models, all moderately priced. 
Brush sizes: 11”, 14”, 16”, and 19”. Easily interchange- 
able attachments equip machine to scrub, wax, polish, 
buff, sand, grind or steel-wool floors 
of all types. 100% efficient because 
entire weight is on brush.  Self- 
propelling - - - scrub 750 to 1200 
sq. ft. per hour. May also be easily 
equipped to shampoo rugs and car- 
pets. Write for details and data on 
HILD guaranteed Floor Treatments. 


GM fi 
NR als Hild Floor Machine Co. 











Representatives in 48 States 


1307 W. Randolph St., Chicago 














The Effect of Alka-Seltzer on 
the Alkali Reserve of the Blood 








This is the third of a series of experiments 
to determine by biochemical and clinical 
methods the value of Alka-Seltzer as a 
home remedy for the relief of such minor, 
transient ills as headaches, “sour stomach” 
brought on by over-indulgence in eating 
and drinking, etc., and as a convenient 
method of providing a safe, prophylactic, 
analgesic-alkaline effect during the early 
stages of a cold. 

In previous experiments we have shown 
that the analgesic in Alka-Seltzer is aspirin 
presented in the form of an acetylsalicylate 
(Exp. No. 1) and that Alka-Seltzer differs 
markedly from ordinary plain aspirin in 
its antacid effect in the stomach (Exp. 
No. 2). 

RESEARCH PROBLEM NO. 3 


To Determine the Effect of 
Alka-Seltzer on the Alkali Reserve 
of the Blood 
The experiments conducted on a series of 
fasting patients show that Alka-Seltzer 
increases the COz combining power of the 
blood, and increases the total base con- 

tent of the blood. 


Experimental Method 

Fasting male subjects were used. After 
they had emptied their bladders com- 
pletely by voluntary voiding, they rested, 
reclining on a cot for an hour, then speci- 
mens of blood were taken. The blood was 
drawn under oil and a part of it allowed 
to clot in order to obtain blood serum for 
analyses for calcium and magnesium. The 
subjects were divided into two groups- 

the first received four tablets of Alka- 
Seltzer dissolved in 200 cc. of water, the 
second group was given two tablets of 


Alka-Seltzer in 100 cc. of water, the dose 
being repeated at the end of two hours. 
On subsequent days doses of plain aspirin 
were given under like experimental con- 
ditions. The blood samples were analyzed 
for pH, CO2 combining power and 
chlorides in the plasma, calcium and 
magnesium in the serum and acetyl- 
salicylic acid in whole blood. 


Results. After consumption of Alka- 
Seltzer the six cases gave increases in 
CO2 capacity ranging from 1.8 to 6.3 
volumes per cent. Variable results were 
observed after the administration of plain 
aspirin. The sum of the CO2 capacity 
and the chloride content of plasma is an 
indication of the total base of the blood 
since these two are the main acid radicals 
with which the base combines. The re- 
sults indicate that there is actually an 
increase in the total base of the blood, rather 
than a rearrangement of acid radicals. 
Relative small changes in pH of the 
blood plasma were noted. 
es 

Alka-Seltzer is not intended or adver- 
tised to replace the services of the physi- 
cian. It is a household remedy for the re- 
lief of minor, transient ailments. 

Alka-Seltzer not only helps to give re- 
lief from ‘‘sour stomach”’ brought on by 
indiscretions of eating and drinking but 
it is rapidly absorbed to give a systemic 
analgesic-alkaline effect, providing re- 
lief in minor symptoms such as headache 
and discomfort accompanying the early 
stages of a cold. Alka-Seltzer is pleasant, 
convenient and effective because when 
dissolved in water it becomes a sparkling, 
effervescent, palatable solution. 
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A Method of Infant Feeding 


Even S.M.A. 


Natural feeding at the breast of a normal mother 
is usually accepted as the ideal method. S.M.A. is 
for infants deprived of breast milk, for supple- 
mentary, complementary and complete feedings. 


There are available to the physician many 
methods of feeding infants. However, in 
S.M.A. the physician is offered a labora- 
tory controlled modification made to re- 
semble human milk in many ways,* both 
physically and chemically. All milk used 





Does Not Equal 


is from tuberculin-tested cattle, and dairy farms 
and plant are under Board of Health inspection. 
Clinical experience of tens of thousands of physi- 
cians shows that §.M.A. produces excellent nutri- 


tional results moresimplyand more quickly. 


*S.M.A. is a food for infants—derived from tuberculin 
tested cows’ milk, the fat of which is replaced by ani- 
mal and vegetable fats including biologically tested cod 
liver oil; with the addition of milk sugar and potassium 
chloride; altogether forming an antirachitie food. When 
diluted according to directions, it is essentially similar 
to human milk in percentages of protein, fat, carbo- 
hydrate and ash, in chemical constants of the fat 
and in physical properties. 





Send your prescription blank or letterhead for a new S. M. A. Mixing 
Set and information on the new S. M. A. “Minute Mix Method.” 


S.M.A. CORPORATION 


CLEVELAND, OHIO 
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The Effect of Alka-Seltzer on 
the Alkali Reserve of the Blood 





No. 


This is the third of a series of experiments 
to determine by biochemical and clinical 
methods the value of Alka-Seltzer as a 
home remedy for the relief of such minor, 
transient ills as headaches, “‘sour stomach” 
brought on by over-indulgence in eating 
and drinking, etc., and as a convenient 
method of providing a safe, prophylactic, 
analgesic-alkaline effect during the early 
stages of a cold. 

In previous experiments we have shown 
that the analgesic in Alka-Seltzer is aspirin 
presented in the form of an acetylsalicylate 
(Exp. No. 1) and that Alka-Seltzer differs 
markedly from ordinary plain aspirin in 
its antacid effect in the stomach (Exp. 
No. 2). 

RESEARCH PROBLEM NO. 3 


To Determine the Effect of 
Alka-Seltzer on the Alkali Reserve 
of the Blood 


The experiments conducted on a series of 
fasting patients show that Alka-Seltzer 
increases the COz combining power of the 
blood, and increases the total base con- 
tent of the blood. 


Experimental Method 
Fasting male subjects were used. After 
they had emptied their bladders com- 
pletely by voluntary voiding, they rested, 
reclining on a cot for an hour, then speci- 
mens of blood were taken. The blood was 
drawn under oil and a part of it allowed 
to clot in order to obtain blood serum for 
analyses for calcium and magnesium. The 
subjects were divided into two groups— 
the first received four tablets of Alka- 
Seltzer dissolved in 200 cc. of water, the 
second group was given two tablets of 


Alka-Seltzer in 100 cc. of water, the dose 
being repeated at the end of two hours. 
On subsequent days doses of plain aspirin 
were given under like experimental con- 
ditions. The blood samples were analyzed 
for pH, CO2 combining power and 
chlorides in the plasma, calcium and 
magnesium in the serum and acetyl- 
salicylic acid in whole blood. 


Results. After consumption of Alka- 
Seltzer the six cases gave increases in 
CO 2 capacity ranging from 1.8 to 6.3 
volumes per cent. Variable results were 
observed after the administration of plain 
aspirin. The sum of the CO 2 capacity 
and the chloride content of plasma is an 
indication of the total base of the blood 
since these two are the main acid radicals 
with which the base combines. The re- 
sults indicate that there is actually an 
increase in the total base of the blood, rather 
than a rearrangement of acid radicals. 
Relative small changes in pH of the 
blood plasma were noted. 
e 

Alka-Seltzer is not intended or adver- 
tised to replace the services of the physi- 
cian. It is a household remedy for the re- 
lief of minor, transient ailments. 

Alka-Seltzer not only helps to give re- 
lief from ‘‘sour stomach” brought on by 
indiscretions of eating and drinking but 
it is rapidly absorbed to give a systemic 
analgesic-alkaline effect, providing re- 
lief in minor symptoms such as headache 
and discomfort accompanying the early 
stages of a cold. Alka-Seltzer is pleasant, 
convenient and effective because when 
dissolved in water it becomes a sparkling, 
effervescent, palatable solution. 
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A Method of Infant Feeding 
Even S.M.A. Does Not Equal 


Natural feeding at the breast of anormal mother is from tuberculin-tested cattle, and dairy farms 
is usually accepted as the ideal method. §.M.A.is and plant are under Board of Health inspection. 
for infants deprived of breast milk, for supple- Clinical experience of tens of thousands of physi- 
mentary, complementary and complete feedings. cians shows that §.M.A. produces excellent nutri- 


There are available to the physician many 
methods of feeding infants. However, in 
S.M.A. the physician is offered a labora- 
tory controlled modification made to re- 
semble human milk in many ways,* both 
physically and chemically. All milk used 


tional results more simply and more quickly. 


*S.M.A. is a food for infants—derived from tuberculin 
tested cows’ milk, the fat of which is replaced by ani- 
mal and vegetable fats including biologically tested cod 
liver oil; with the addition of milk sugar and potassium 
chloride; altogether forming an antirachitie food. When 
diluted according to directions, it is essentially similar 
to human milk in percentages of protein, fat, carbo- 
hydrate and ash, in chemical constants of the fat 
and in physical properties. 


Send your prescription blank or letterhead for a new S. M. A. Mixing 
Set and information on the new S. M. A. ‘Minute Mix Method.” 


S.M. A. CORPORATION 


CLEVELAND, OHIO 
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very physician has frequent use for an effective 
germicide. “Merthiolate’ (Sodium Ethyl Mercuri Thiosalicyl- 
ate, Lilly), noteworthy for its germicidal activity, sustained 
effect, and tissue compatibility, meets every requirement. 
Included in the group of *Merthiolate’ preparations are the 
solution, tincture, ointment, jelly, ophthalmic ointment, and 


cream. The maintenance of stocks of the therapeutic agents 





in prescription demand is the responsibility of every hospital 


pharmacy. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S. A. 














